MARYLAND STATE DEPART MENT OF HEALTH—BALTIMORE, 18 


12249 CERTIFICATE OF DEATH 12176 


— 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] ONSET AND DEATH 


PART |. DEATH WAS CAU: 


~~ se Reg. Dist. No. 
& a i ), PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admissian) 
oO = . COUNTY . STATE ye 
& 3 MARYLAND 3 Maryland b. coUNTY Baltimore 
Z = more 
3 4 b. ee eo (lt eutne Eipeore limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
\ and give nearest town 
3 fs life K Phoenix, Maryland 
< 2 d. NAME OF HOSPITAL (If not in haspital, give street address) d, STREET ADDRESS ¢, IS RESIDENCE 
3 £4 OR INSTITUTION ON A FARM? 
eS d ] Stockton Road ves NOX 
@* 6 . [ee First Middle Lost 4 pate Month Day Yeor 
% (Type or print) John x Henry Alban DEATH 14 aN 1960 
& 5. SEX 6. COLOR OR RACE ]7. MARRIEDK] NEVER MARRIED [] | 8. DATE OF 8IRTH 9 AGE Ain gee [IE UNDER YEAR IRURDERAE HS 
romney | Month: Do Hi Mi 
3 Male White wipoweD [] Divorced [] 7-28-1907 yes. ri |e 
ge 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8iRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
sé during most af working life, even if retired) 
Pe Plasterer Self employed Maryland U.Siehs 
a é 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8s 
29 William H. Alban Maggie Parks 
ied 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
& I (Yes, no, oF unknown) {IF yes, give war or dotes of service) 
r no _| 217ag2- Eleonora Alban Above 
3 
a 
© 
S 
= 
= 


The low requires thot the deoth certificate be executed within 24, 


IMMEDIATE CAUSE fo) Cancer cf Spinal Cord 4 months 
/ | 5 Z DUE TO 
Conditions, ianyhw e 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. {e). 
A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Pal yess] no 
z ((, | © ]200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
\ & | OR CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, T 208. (City or town) (Count) tate} 
uv yy 5 ( Yy) (State) 
a Hour a.m, While Nol while foctary, street, office bidg., etc.) | 
= pom 19 Jat wark [J ot wark i 
m ] C J. 
21. | certify that | attended the deceased fram__Vec. 1948 ioe i , 1990, that | last saw the deceased 


4_M, fram the causes and on the date stated abave. 


_* Cea ADORESS (Street, city or town, state) DATE SIGNED 
hy Jo I : 


ACTUAL 
SIGNATURE 


OR ATTENDING PHYSICIAN: 


PHYSICIAN'S ba 


r 


may be retained by the hospito! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


the registrar prior ta buriol, cremotian, or remaval, and in any event within 72 hi 


page 3 should be detached for use as the burial-transit permit. 


o oui OAL tases fee ‘2b, DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or caunty) (Stote) 
ci 

3 urial | 1-4~60 Dulaney Valley Memorial Timonium Maryland 

e peas Talos USS) fh ein oti ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

TEARS. Brooks Funeral Service Towson 4, Marylanany Cntiun £ tGauss 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ q | 1% 
12270 CERTIFICATE OF DEATH * 


Reg. Dist. No. 


~ ce 
% 3 3 | Ny. PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o 8 °. °. SI : 6 
& 58 v f 5 Vani; MARYLAND Mary lac COUNTY dale 
£ Be b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib €. CITY OR TOWN (If butside corporote limits, write RURAL ond give nearest town) 
8 33 J RURAL ond give nearest town) ‘ ss } ; J ; 
2 33 Kura White. bbl! QOUPATS Un / 
< & 2 d. NAME OF HOSPITAL [tf not in hospitat, give street address) ‘i e, 15 RESIDENCE 
o 2% OR INSTITUTION a } ON A FARM? 
ss Garret Kad ws KOO) 
! e a a 
@ 6 3. NAME OF } \ . First ar 4) bon : Boy Yeor 
“ 3 (Type or print) q Wer >a 1/1 50 if rf v < 19 
£ =o < + 
= >38 @ COIOR OR RACE ]7, MARRIED [] NEVER MARRIED [2] |. DATE OF BIRTH 9. AGE (In years 
z.36 20 B hes aes aD 
Bs Mate wiooweo [] bivorceo [7] Dy? 1271 ae 
3 as AV} Wt IO] [ha 
3 ¢€8. Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or ero) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during most af working life, even if retired) na i 
S$ Bev A pine TAY IM, Vy at rad 
Bae B35 Zw [FATHERS NAME v4, wOTHeEr $ ior NAME 
695 —_—_— "ed - ; ‘= — 
ees Jari arne~ Alimony (=/i pace Ha c 
§ Zeer / iZA Ot: 
= ee 3 1g, WAS DECEASEDEVER IN U. &. ARMED FORCES? [16. SOCIAL SECURITY NO. 17 WroRnane 
ae Se fer, 00, oF upkmowa) {tt yes. give wor oF dotes of service) Peak fis A Et < 
eg Te Ses ap / (41 MA 
£ 2k ~~ ‘S NO@NS be aa Lito vids ss y One, Adil res 
3 e bars 1B. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond ().] INTERVAL BETWEEN. 
& ss ; ONSET AND PEATH 
ay PART |, DEATH WAS CAUSED BY: Lrek “yn at ‘ F : 
ets IMMEDIATE CAUSE {o] me TONG Tse hE Ae Gi y 
co Neen L. ay DUE TO 
hes 
cy iS Conditions, if ony, which t 
= 3 oA 
$ BESO gove rise ta immediote 
3 gs cause (a), stating the under. ( DUE TO 
Fetze lying couse lost. te) 
fee ating comsilen: 
223 5° 5 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19 WAS AUTOESY 
S2F0fo = 
eas5o a cs ae ves [] No [&} 
For 3&5 STE [ree ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port Il of item 1B.) 
Z23se- & | OR CONTRIBUTING-EY-EAUSE-OF DEATH E 
Sess & | if eimer Noriey MEDICAL EXAMINER) | /\ l 
Zsgss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED / 202. PLACE OF INJURY IHome, farm, | 20F, (City or town) (County) {Storey 
pene. oe 3 eur. cee A . tees street, office bldg., aol 5 
F5lgs 8 WG-pe> 1 [White 5 Nettie Vibytt 
esiys = pom, o lot work {J oF work] DAK, 
rey = & oS Car 
2 ae i 21. U certify that { attended the deceased fram_____ Naaa 19eO, to AGVemP < 19-4__,that | last saw the deceased 
a22e8 
Ze: wea alive on_Z, (OLS tr and that death accurred aide Am, fram the couses ond on the date stoted abave. 
E2085 ADDRESS (Stret, city or town, ste) DATE SIGNED 
450... ACTUAL Rv jma Ko PApee f 
eves SIGNATURE. Pil eo MEE ES 
3 z 
Ocava , a | r 
. Fy PHYSICIAN'S ’ | 6 vier 4 f 
. £e NAME (Type) & Lyi le. fay { 
s i) > \, [220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION {City, town, or county) {Stote} 
oe ‘ 
az 


may 


< 
4 
iv] 
z 
=) 
iv 
° 
- 


TO HOS 


ex | Becca 7-83-60 WL ex TY MET, CEM. |WATE HALL, Bh Trvanece, Wed. 
8: BUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
eR ie ‘ Daav8th, WO SCiva Le be iz ‘ care NOV 2 2 ’60 Clithna 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
299. CERTIFICATE OF DEATH 12178 


Reg. Dist. No. 
oe 
2. USUAL RESIDENCE (Where deceased lived. If tion: Residence before admission) 


°. S“ifiaryland b. COUNTY A 


c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town] 


Baltimore 


ot 


r, 


1, PLACE OF DEATH 
° COUNTY Baltimore MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write jc. LENGTH OF STAY IN Ib 


RURAL ond give neorest town) 


®., the funerol directo 


Then pleose remove carbon popers. Poges 1 ond 2 should be filed with 


ec onsvi ea 
a. baer A ig {If not in hospitot, give street oddress) d. STREET ADDRESS a (eee 
Oy ‘S’Ping Grove State Hospital 3001 Edgewood Ave <*5\ } 
= 
4 i 3. oka First Middle Lost 4. ene Month Doy Yeor, 
Nie or in Harry Alfred Appleton ain Nov. 20 1900 
5. SEX 6 COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
j lost bpethdoy * : 
White weap W WiDoweo [} pivorceO [7] June 23, 1895 ngs a _[ Months] “Boys bi Min. 
Wo. ptr ee save kind r ipl 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
uring mottof workings fo ' : 
> onfeotmern “" | Shipyard Pennsylvania U.S.A. 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
} Paul Appleton Anna Paul 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Res eierumeccn ea &ighith ates nme weet 
Yes 1917-191: Ords « 


1B, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: 


i IMMEDIATE CAUSE (o}. -Hypostatic Pneumonia, 
S19 


\ DUE T 
«, X ie 


Conditions, if ony, which fs) Pl euri sy 
gove rise to immediote 


— 
INTERVAL BETWEEN 
ONSET AND DEATH 


ee 
= 
2 
a 
€ 
° 
$ 
2 
e 
6 
e 
2 
a 
a 
2 
= 
5 
3 
2 
° 
° 
= 
> 
a) 
3 
& 
c 
s 
2 
Ss 
* 
$ 
2 
2 
° 


couse (0), stoting the under. ( CUE TO 
lying couse lov. © 
é Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 19. WAS AUTOPSY 
2 
& yves(] not] 
B | 202, ACCIDENT WAS UNDERLYING [] 1206. DESCRIBE HOW INJURY OCCURRED. {Enler noture of injury in Port Vor Por Il of item 18] 
& | OR CONTRIBUTING CT CAUSE OF DEATH 
% | (iF eiTHER, NOTIFY MEDICAL EXAMINER} 
re) & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
g pe ia Ndi. eka te fectory, street, office bidg., ete.) | 
= pm. 19 Jot work [J of work [J : 


21. | certify that | attended the deceased from.__Jume.28____, 19.58, to Nov,..20......, 19. GO..that | last saw the deceased 
olive on__Nov,.-20______,., 1260.2, and that death occurred ot 84.25._AM, from the causes and on the date stated abave. 


L OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death: Page 4 
ined by the hospitol or attending physicion. 


f ADDRESS (Street, city of town, stote) DATE SIGNED 
Attn a es us seus Hs. LL foo LL 
) | [SaaS 1,7 .chotmonde Catonsville 28, Narviang / ff 


¢ 


TO FUNERAL DIRECTOR: After this cer! 
the registrar prior to buriol, cremotion. ar removal, ond in ony event within 72 hours ofter death. 


page 3 should be detached for use os the buriol-tronsit permit. 


TO HOS 
may 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Mo. BURIAL, CREMATION, | 72b. OATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (Stote) 
\ BEVOMAL Gpeeitn M 
. ura 11/29/60 Baltimore Nationa B imore aryland 


ays \ [Wa Cook-Blight,Inc. 6009 Harford Ra oATE_NOV 2 9 '60 Cntthun ab Pais 


omit 


rs after death. Page 4 


1 


s 


= 
d campletely fillea a by the funeral directar, 
Pages 1 and 2 should be filed with 


x . 
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ined by the haspital ar attending physicion. 
‘© FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion an 


L OR ATTENDING PHYSICIAN: 


the State Board of Health prior ta burial, cremotion, ar removal, and in any event, 


page 3 shauld be detached for use as the burial-transit permit. 


2 
a 


p> 


s 
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MARYLAND STATE DEPARTMENT OF HEALTH si 
i 207" OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND J 2 1 ch oD 


CERTIFICATE OF DEATH 


ee rn eeaerice (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 
o. COUNTY 


; - béCOUNTY 
CLE FTL 4 MARYLAND he Wee ee Fags Lan. 
B. CITY OR TOWN [IF oubide corporote limits, write [c. LENGTH OF STAY IN Tb ||. CITY OR TOWN (If oufide corporote limits, write RURAL ond give’nsarest town) 
RURAL and give nearest town) r2 ; 
Ciaarvgs— “in 0€ LOS te,2 FS, Cnt tt > en € 


NAME OF HOSPITAL (If not in hospital, give street oddress) q ar @. Ig RESIDENCE 
“pe INSTITUTION i oe 7, ON'A FARM? > 
Tee aes ke Zat(_|(FO2° Cree 9 eps Lartey | vs no Gr 
—— 
3. NAME OF a * Fishy Middle Lost ag ‘bate Manth Day Yeor 
DECEASED oS, Le 0 : eee 4 
(Type or print) id PVA He, Ae Vad Chr tA DEATH Mov: 22 eae 
EX &. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE {In years 
SOLOR.OR RACE |7- mapnieD[] NEVER MARRIED [2] Bee f ag ar 
pats bY 14+ Go lwioowe pivorceo [] al if yn. 


USUAL eaanOH (Give kind of work done) 10b. KIND OF BUSINESS OR apace 
during most of working life, even if retired) 


NONE = 


iP: 


11. BIRTHPLACE (Stote or foreign country) 
Bot 1 
14, MOTHER'S aa 

CLeanpbiahi (x, 


13. FATHER’S NAME 


“aid ps. F 5 = 
Bausngpieve dlowiy wy Gur CVV Et 
15. WAS DECFASED EVER IN U.S. ARMED ald SSD SECURITY Noy 17. INFORMANT Address 


vo nn ove _lEve ene H MREY 7226 BeibCEwoood OR 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: g Ae ae take eed rie hcaa'y 
= IMMEDIATE CAUSE (0). te eee Battal or] 2 € Seley 


be Ge wee, t 


<P ? a 2 i 


Govdinioaeitieny, whith.) wf LALIAO Ee C #4 weit tbe Leeuw 6 anata ORL Biecnegy, 
gove rise ta immediote 7 ‘i 
te be “be 7 a ee 


couse (0), stoting the under: ( PVE - 


lying cause lost. ( 
3 Paar Il. OTHER SIGNIFICANT CONDITIONS a TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART BD) 1 ARTADTOTS 
3 Se ACTA Be, atin QUAL GE Arh OO Ak, » Where (Lt? t0ol>Z vs noo 
& |200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nolure of i fairy in Part Vor Port Il of item 18) : 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) {County) (State) 
= aor sat While Nat while factary, street, office bldg., etc.) | 
3 p.m. 19 lot work [1] ot work t 
21. | certify that (I) (this hospital) | ottepded the deceased fram. eee ST 1G tore 194.2 thot (I) (we) lost 
saw the Secagsed ative an__ q af “ond that deoth accurred ot! fm, fram the causes and an the dote stated obove. 


22. ain 
ATTENDING MED. STAFF his 
Z BP AS M.D. | PHYS. 0 oiRector PHYS. eZ /, 2 (6-9, 


y 22d. ADDRESS 
ft ler soMiaD. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY j ity, town, or county) is 


ree ee OV AB 196 OVCARDENS OF Fal CFrt. Mike RO wide 


FATURE ADDRE: 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
pan Olas af LPs rid 23°60" |" Cn Asa 


22c. PHYSICIAN'S 


MARYLAND STATE DEPARTMENT OF HEALTH 


Month Doy Year 


beas> (Served as *" RICHARD -Widdl-- ASHBURN?! 


] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 4 1 7 g 
: 
a Lon CERTIFICATE OF DEATH 
& ee ¥, bayeaiea DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ie le 
= ls $altimore marviano || Méx*V‘Tand pGetoatd 
3 . 5 ee b. caret TOWN {If beget corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
5 i : — 
3 $2 Fort Howard, Md. k Days Baltimore (6) wets ges 4. 
2 22 d. NAME OF HOSPITAL — 4, in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
[) Ss f € c OR INSTITUTION ON A FARM? 
> ‘>¢ Veterans Administration Hospital 3902 Southern Avenue ves] NOY 
eo: 
3 
> 
2 


= (ciel ll io. jovember 22 19 60 
a) $. SEX 6. COLOR OR RACE |7. MARRIED Bx] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
>. ' 8 birthday) [Months] Days | Hours Min. 
$ 8 White wipowep [] pworceo] | July 5, 1877 yrs. 
¢ 100. ae OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of warking life, even if retired) 
2 tal Buildings| Independence, Virginia U. S. A. 
g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
“4 
E Riehara _C, Ashburn Alice Davis 

1S. Was DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(apeier EOEBwalih Umi gebaet eid Sor ee V7.INFORMANTC]L inical Records Address 
Yes | VAH, BALTIMORE 18, MARYLAND,FT.HOWARD DIVISION 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (o.] ge BETWEEN 


, MT oraraas Sqeieat, PULMONARY EMBOLISM, RIGHT LUNG 
T ¢ RR 


ny 
me 


Then please remave carbon papers. 


the Stote Board of Health prior ta burial, cremation, ar removal, and i 


2 Conditions, it anyfwnlch y__ BRONCHOPNEUMONTA 
: gove rise to immediote 
couse (0), stoting the under: 
= lying couse lost. el EDEMA OF THE LUNGS 6 Hours 
5 Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO._DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 
fe] CONTRIBUTING TO DEATH 
= = PERFORMED? 
4 5 Old brain infarctf, yes No] 
 [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L} CAUSE OF DEATH 
wd] S [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2%0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
Bb Hour a. m. While Not while foctory, street, office bldg., Fa ‘ 
= p.m. 19 lot work [] of work 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


tained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled 


3 
2 
6 
g 
3 
5 
2 21.1 certify thot (i (this haspital) attended the deceased fromNOv» _10 205! rT) toNovs 22 _ 1980, that (PE (we) fast 
s sow the deceased alive ooBOYs 82 19.80. and thot death mee ot P.M, from the causes and on the date stated above. 
2 22951 a 72 SIONED 
aS TENDING 
; the, LO 0 lade PLBa\t8 Sao HE ‘iyi 
> FEORAYSICIAN'S a ‘ADDRESS 
pz “(OND TALBERT 1, M.D. 
i S30 Tio. BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
fe282 \ |pubiet"'” | 7-75 “Gp |Baltimore National Baltimore Maryland 
2 ‘on | 24, FUNERAL DIRECTOR'S SIGNATURE 6009 °°%S Harford Rd. 250. eB REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
1 
‘Su 9739) * Lwin, Cook-Blight., In _ Baltimore 14, Maryland | oat: 2860 Cnt, Fc, le 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND iL 2. 1 8 0 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY BALTIM Oo fee makvone a. “MARYLAND b. COUNTY 45 


. CITY OR TOWN (If outside <orporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
fe 2 ‘ond give nearest town) 


Ockersuicee | 4 MovTes| X BALTIMORE 


. NAME OF HOSPITAL (If not in hospitol, give street oddress) id. STREET ADDRESS fe. IS RESIDENCE 


oR INSTITUTION | wi Zz ie) HAR Forod RD. veSL} NOK R 


my the funeral director, 


Pages 1 and 2 shavld be 


SoMle 440607 & 
. NAME OF First Middle 4 Gare Month Dey Yeor 
DECEASED 


(Type or print) CiopbR MAY AT2ZRooT DEATH Vo 1960 


$. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR] IF UNDER 24 HRS. 


FE V/ — |wivowen CX’ —_ivorceo 1-249-197 a em 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR bias BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
HOUSE WIFE Maaevean D 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GEoRGE GQ, DAVIS Emmnpn Gratteway 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. e Address 


fer, no, oF unknown) {IE yes, give war or dates of service) 
r/o | We-07-Yns iota ere 
18. CAUSE OF DEATH [Enter ‘only one couse per C. {o), (b). ond (¢)-] INYERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


- DUE TO 
ee eae | ; 
Conditions, if ony. which om 
gove rise to immediote 


couse (0), stoting the under. ( PUE TO 
Jos enced ail a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Ripe auiorr: 


yes] Not 


basers after death. Page 4 


@ 


& hours after death, 


Then please remave corban papers. 


icion. 
ransit permit. 
the State Board of Health priar ta burial, crematian, ar remavat, and in any event, 


The law requires that the death certificate be executed within 24 
hysi 


ing pl 


200. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Fav 
we 
MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INIURY (Home, form, | 20F. (City or town) (County) (Stote} 
Hour a.m, While Not while factory, street, office bldg., etc.) | 
p.m. ‘ot work [] of work [7] 


21.1 certify thot (I) (this hospitol) attended the deceosed from. -, 19.62, thot (I) (we) lost 


saw the deceosed afive on. 44 wy, and that death eccutrnd sadist: fea the couses and on the dote stated ate 
Ta, SIGNATURE 


ATTENDING MED. STAFF 
M.D. | PHYS. 2 _birector Puys. 1) 


ic. PHYSICIAN'S 22d. ADDRESS, 


Name) UU Ahtre T KEES COCKE FSUILLE 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, town, or county) {State) 
Beers” | 17-5460 Lorraine Cemetery Woodlawn, Ma 


Y 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


Wm.Cook,Inc., 1217 St.Paul Street pare NOV 7 60 Onbun &£. Tose 


OR ATTENDING PHYSICIAN 
Mrained by the haspitol or attend 


=, 


page 3 shauld be detached far use as the buri 


ol 
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2 
a 
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5 
€ 
Ay 
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> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
' 12224 CERTIFICATE OF DEATH 12181 


“\ cz . Reg. Dist. No. 
os c 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é z aX poy Baltimore MARYLAND ° 4G. s.counry Baltimore 
ey ss b. ft (lt gee corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
y ‘ond give neores 
a7 Catonsville >>. Catonsville 
x 8 a¢ dé. orinety Chee (tf not in hospitol, give street address) d. STREET ADDRESS e. py” 
cy O Tee louse in the Pines Nurs ing Home N.Symington Ave. 28) ves] NOK 
5 3. First Middle Lost 4. DATE Month Day Year 
Ue DECEASED. oF 
s Aypeer exsnt) Charles Albert Austin Dram November 28, 19 60. 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 poles IF UNDER } YEAR IF UNDER 24 HRS. 
fost birt Y) ry . . lin, 
Male ite wioowed [) divorceo[] | MATe 16, 1874 86 om. hoes eal ee as 


10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY }11. TATARIACE (State or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Salesman Peed Business W.Vae U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Thomas G. Austin Josephine Demarest 
Ne ea UEcEAeeD EVERANIU SHARMED FORCER?, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no #18-05-2569| Mrs. Rose L.Austin 1 N _ gton Ave., 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. ond (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


‘a 2 JONSET AND DEATH 
(pp |MMEDIATE CAUSE (0) Cree og be 

/ y, 7 Xx DUE TO 
Conditions, if‘ony, which b 


gove rise to immediate 
couse (9), stoting the under- 


lying couse lost. 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO“DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. ben) caer 


: RS < No) 


200, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{if EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | JF. {City or town) (County) , (Stote) 
Hour a.m. While Not while foctory, street, office bldg., al /, 
ee 1 let eae Eee ere] 4h 


a 
21. corti tromay. ete JEL 2%, 19h6.,hot | lost sow the deceased 


Then please remove carban papers. 


9 physician. 
cote hos been signed by the attending physicion and completely fi 


should be detached for use os the burial-transit permit. 
the registrar prior ta buriol, crematian, or removal, and in ony event within 72 hours after death. 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Page 


3 
$ 
= 
#4 
2% F 
ae olive on LAP e de =_£/.M, fram the couses and on the date slated abeve. 
£6 DORESS (Strget, city.oy town, stote) DATE SIGNED 
5 acTuaL 
32 SIGNATURE sf ep ALE 
2s —~ er Z 
PHYSICIAN'S. So 
Z Name tty) ___MePaul Byerly 0. é. Etice Rea a A BO Aaa A 
ar 7a. BURIAL. CREMATION, | 72. DATE THEREOF ‘7ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or county) {Stote) 
aS vy REMOVAL, Specify) 
Gite thelele' awn pic 
e . 2B. FUNERAL ‘DIRECTOR: S SIGNATURE “ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S Poe 
VS-A1S (4) G.Howard Strong 3207 W.North Ave. 


: itd 
15M 10/57 tL AVG es, Dare pec 160 C 


MARYLAND STATE DEPARTMENT OF HEALTH 


©) cy DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND | 9 1 8 2 
12225 CERTIFICATE OF DEATH 
* ye 
& 3 aS a macere DEATH 5 USYAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a as z o. Baltimo MAR’ iD a. M J d b. COUNTY B lt - 
oy ame re ne arylan jaltimore 
£ 3 ri \ b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
3 5 # i} RURAL and give i ee Ww Cat tt Cc 
cv 32 3 atonsville atonsviile — 
£ 2 8 = d. NAME OF HOSPITAL {If nat in haspitol, give street oddress) d, STREET ADDRESS ‘e. IS RESIDENCE 
eS eae 8 N. Beechwood Avenue EE NOT 
os 8 N. Beechwood Avenue d ves No) 
e 5 Y 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
eof ‘ 
ioe 4 (Type or print) RUTH BACON DEATH November 1 19 60 
=3 
ay 28 $. SEX 6. COLOR OR RACE | 7. MARRIED} NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
= lost birthdc 
2 5 Feasts White wivowen BK aetere (al Aug 6 1889 a oy) [Months] Days [ Hours] Mi 
Sse . ? yrs. 
as5o 
eg ra 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
825 during most of working life, even if retired) Hazelt P 1 2 
ate sates zelton, Pennsylvania 
H 
= a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58 
Be Christopher C. Heller Enna G. Dodson 
Bae 8 ne WAS Pein sise Nihal IN U. S. ARMED: oe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a es, 20, 6 owd] | Nites, Give wearer deka of vtvcs) 
oo No None Mr. John F. Bacon-Belfast Road, Spark, Md. 
7 : F INTERVAL BETWEEN 
¢ 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] ESTER AL BETWEEN, 
=a PART |. DEATH WAS CAUSED BY: be 
os IMMEDIATE CAUSE (0) / Ncwddamy i a a a) 
#2 Hao. J vu ; é a 
5 Conditions, if ony, which i Ha pe Penein ute Gotnlon ds Vide 13°90 
4 gave rise to immediate 
5 couse (a), stating the under- ( DUE TO 


couse lost. ) 


F3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= alate 2, ‘ 

5 nla dibs mbites, Gee Cone MeOtryn vs 0) Nob 
= 200. ACCIDENT WAS UNDERLYING ()__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por] | or Port Il of item 18.) 

& ] OR CONTRIBUTING [) CAUSE OF DEATH 

& {iF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote] 
a Hour 0. m. While Not while Reet ireenetnce Bigg eles) 

3 p.m. jot work [] ot work [] Hl 


9 
21. | certify thot (I) (this hospitol) ottended the deceosed from.____ LIAS. 19... 10... 72eoediv, 19.0 that {l) (wef last 
saw the deceosed alive on “C70 Par LSi9 & _and that death occurred o/4A#ttrom the causes ond on the date stoted above. 


To nee 2b.DATE 
f, 4 ATTENDING MED. STAFF , 
tp, pA M.D, | PHYS. DIRECTOR PHYS. uf3/ 6p . 
22c. PHYSICIAN'S 


NAME (Type} Ct bd doy R STEWART 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


page 3 shauld be detached for use asthe burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate hos been 


o N 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zid LOCATION (City, town, or county) (Stote} 
: ¢ pita” 11/4/60 Monkton Methodist Cemetery Monkton, Maryland 

i 2a. RAL DIRECTOR’ ATU IDES: 2o. REG BY GISARAR 2b. REGISTRAR’ SIPNAT UE! 
nana [COR Tae AVE 9 Grad [a BTR | POT 
1SM 9/59 2 


om 


jy the funeral director, 


Pages 1 and 2 should be filed with 


hin 72 hours ofter death. 


Then pleose remove carbon papers. 


ransit permit. 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. Poge 4 
the State Board of Health priar to buriol, cremation, ar remaval, and in any event, 


fined by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled 


page 3 should be detached far use as the burial 


TO Hos! 
moy be 


Rar 


MARYLAND STATE DEPARTMENT OF HEALTH 
Tos ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND oT. 
12228 CERTIFICATE OF DEATH 12183 
¥: aa , S ~~ RESIDENCE (Where deceased Lida pee Residence before odmission) 
Baltimore 


Baltimore MARYLAND “" Maryland 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN ([f outside corporote limits, write RURAL and give nearest town) 


RURAL ond give nearest town) 2. ieronevil: ie 


Catonsville 10 yrs, 
d, NAME OF HOSPITAL (IF not in haspital, give street address) d. STREET ADDRESS: ©. 1S RESIDENCE 
OR INSTITUTION % i ON A FARM? 
House in the Pines Nursing Home 18 Fusting Avenue ves] No (i 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED of 
(Type or print) Melanie Imboden Baxley DEATH November 23, 1960 


$. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 7 [8 DATE OF BIRTH 


Female White |wivowen Divorced [} Oct, 12, 1882 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 
during most oF working life, even if retired) 


9, AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last biethday) [Months] Doys | Hours] Min. 
yes. 


12, CITIZEN OF WHAT COUNTRY? 


Housewife Own Home Switzerland Wa Be hs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Inboden Mary Josepjene Larien 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address Md, 


Yes, no, oF unknown) | {lf yer, give war or dotes of service) 


XN 


None Miss Catherine Bexley 18 Fusting Ave, Catonsyi11 


18, CAUSE OF DEATH [Enter only one cause per line fay (0), (6). cad (c). a! V. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : d Lere%s @ c A 
IMMEDIATE CAUSE sn ieVe ns @ 7a © n FULT 
oe a i DUE To 
as 


Conditions, if ony, which (bh 


gave rise to immediote 
cavie (0), stating the under. ( PVE TO 
lying couse lost. 


Hour o. m. While Not while 


lot work [7] of work 


ee {c. 
$ Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@ DEATH BUTANOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. pea 
< ys Fat. Lig yes] NOT] 
3 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port |! of item 1B.) 
& TOR CONTRIBUTING LF) CAUSE OF DEATH 
© ](F EITHER, NOTIFY MEDICAL EXAMINER) 
$ F20c, TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
& 
= 


factary, street, office bldg., etc.) | 
' 


21, | certify that (t) (this We!) attended the eased fram..__4= 44 ~ Ges eee, toe. = 19©9) that (I) (we) last 
and that death accurred at An, fram the causes and an the date stated abave. 


2b, DATE 
ATTENDING MED. STAFF gl) 
M.D, | PHYS. DIRECTOR PHys. 1) 


‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) {State) 


25/1960 St. Johns Cemete Ellicott City, Md. 


‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 280. e's rey 25b, REGISTRAR'S SIGNATURE 
DATE 50 


Qadir J intay Catonsville, Ma. Cnthan 8 $6. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 y, 1 8 4 


CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2 Uses meee (Where deceased lived. If institutian: Residence befare odmissian) 


EST a b. COUNTY 
MARYLAND 
Baltimo Md, Baltimore 
b. CITY OR TOWN (If outside corporate |i c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest town) 
etime kesville 8, Md. 


d. NAME OF HOSPITAL (If no? in hospital, give street address) IS RESIDENCE 
OR INSTITUTION ON A FARM? 


523 Old Court Road,Pikesville ||! ek al 
. Or ae First Middle a OF Day Year 
{Type or print) William G, 1960 


6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


White |woowno oworcto} | Oct. 13, 1872 "Be: pea eer |e aa 


yrs. 


10a. USUAL OCCUPATION {Give kind of work dane| }0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


Retired Baltimore Co. , Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Baxter Salome Roth 
Tee evils uae ee ere ohne 16. SOCIAL SECURITY NO. | 17, INFORMANT adres Pf kesville »Md 


No | "None None Mrs. Mamie E, Baxter, 4523 01d Coftit Rd. 


1B, CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c)-} INTERVAL BETWEEN 


ONSET AND DEATH 
J wttieeBin yen rdinh _ Snkaretoe Bde 


DUE TO 


{b) Qmevihad Miao t devil 6 WY 


gave rise to immediate 
P DUE TO 


cause (a}, stating the under- 
lying cause last. 


with 


ofter death. Page 4 
the funerol director, 


8 
~, 


es 1 and 2 should be fil 


led 


in 24 by 


Pab 


etely 


a 


Then please remave corbon ppp! 


— 
{c) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}}19. Bile Bk ai 


yes] No oO 


ie) 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER} 


f20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County) 
Hour 9, m. While __ Not while foctory, street, affice bldg., etc.) ! 
p.m, w jot wark [1 at work [] 


21.1 certify that (I) (this hospital) attended the peo from $f =. Q to_th = 30 _—, 19.69, that (1) (we) last 


sow the deceased alive on__f_/— $0.<7..19.U.", and that death occurred at Hd SBR fram the causes and an the date stated abave. 
220, SIGNATURE ‘Wb, DATE 


ATTENDING ED STAI SIGNED 
MD. | PHYS. Or Bikecror oO j 
IEA Cuan ge MRamanganar Mi) | 9542 Croydon Rd flint 


23q. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Be. NAME OF CEMETERY OR CREMATORY 


Burial” | Dec.3,1960| Druid Ridge eter 


‘D YAWLZ7 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
‘ PATDEG 5 BO Vaal tee An A 
ae 
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may be retained by the hospitol or attending physician. 
poge 3 should be detached for use os the buriol-transit permit. 


TO FUNERAL DIRECTOR: 


with 


s after death. Page 4 


® 


After this certificate has been signed by the attending physician and campletely filled 


Pages I and 2 sha 


ny event, within 72 haurs after death. 


Then please remave carban papers. 


ransit permit. 
in, ar remaval, 
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OR ATTENDING PHYSICIAN: 
foined by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


¢ 


page 3 shauld be detached far use as the buri 
the State Board of Health priar ta burial, crem 


TO HOS! 
may be 


aes 


xe 


Moy the funeral directar; 
a | 
< 


iy 


\ 


mag 


MARYLAND STATE DEPARTMENT OF HEALTH 3 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i yy 1 & 5 


CERTIFICATE OF DEATH 


. PLACE OF DEATH Ly Gee ees. (Where deceosed lived. If institution: Residence before admission) 


0. COUNTY | TILT IAC KR eahio. 0. STA AQE2 ; b. COUNTY AV¢ f iit 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give pgorest town) 


ATOM bie h Ee fit 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS ©. 1S RESIDENCE 


OR INSTITUTION Sis TS * WORSE, LOM SINE EDM MOS ON AVE en yee 


NAME OF First Middle 4, DATE Month Do: Yeor 
DECEASED 


{Type or print) EKLLE. ab BECKER DEATH Nor. 22/60 ; 19 


~ SEX 6. COLOR OR RACE ]7. MARRIED JY NEVER MARRIED [-] |® OATE OF BIRTH % AGE tn yoo IF UNDER 1 YEAR| iF UNDER 24 HRS 
lost irthdoy) Months! Doys Hours Mi 
' GL. wivowen) ~—_—sopivorceo eA SEE ae al ZS yn. ¢ 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BAFERCE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


laa PP MAD ised 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


LERDIMANO MANTKER, MWKHWOLMAS, 


3 WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes. 10, oF unknown) | Ut yes, give wor or dates of service} 


AP OEE 


ky LIEAER, SYN LONE aR 
1B, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 


y INTEEVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: f Z fe e po os a 
Te IMMEDIATE CAUSE (o) 
ae a2. o f DUE TO 


Conditions, if ony, which [PSC vp 
gove rise to immediote 
couse (0). stoting the under. ( OVE TO 4 t 
lying couse lost, ees af 
Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO wh |AL DISEASE Ci GIVEN IN PART ie 19, WAS AUTOPSY 
AA yes) No [ 
he 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in eee Vor Port “1 item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


6c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (City or town) {County} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
pom. 19 Jot work [] of work [J \ 


21.1 certify thot (I) (this hosel W982, ta. LLLEZE._, 19.€F thot (I) (west 
saw the deceased alive on M, fram the couses and on the dote stated obove. 


To. SIGNATURI 72b.DATE 
et ATTENDING MED. STAFF SIGN 
= M.D. | PHYS. G— director PHYS. Ci 2A) ge 
2 nee 5 ‘72d. ADDRESS 


‘NEO wTQTOR F. KING ne eA4 


MEDICAL CERTIFICATION, 


230. BURIAL, ech 23b. DATE THEREOF ‘23c. NAME oF CEMETERY/OR CREMATORY OCATION (City, town, or county) {Stote) 
BY WN pecit 
QU2EC/GO eae ALT Or LAP 1 


24 we = 'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


FL. DY, Lt ELMUWL. tien pare NOV 2 8 69 Onthun £ Paid 


"MARYLAND STATE DEPARTMENT OF HEALTH 


‘ OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
1220 CERTIFICATE OF DEATH 1 2186 


ved 


em 


=. - 
S 3 he PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
e3 oo” Baltimore marniano || 9ST Md. SCOUNY Baltimore 
£3 B. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
g sf runs oman nearest tawn) Rel 
ase ela ela 
= mi 8 ~ d. NAME OF ea (If nat in haspital, give street address) d. STREET ADDRESS ¥. e. IS RESIDENCE 
6 =* OR INSTITUTION ON A FARM? 
am Xx 1726 Arlington Avenue | 1726 Arlington Avenue ves C)_No Dt 
@ 5 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
23 {Type oF print Lena M. Beckhusen bam Nov. 8, 9 60 
=e IT 5. SEX & COLOR OR RACE |7. MARRIED (] NEVER MARRIEQKIQR | 8. DATE OF BIRTH 9. AGE {In yeors [IEUNDER 1 YEAR]IF UNDER 24 HAS. 
jas} birthday) [Months] Days | Hours] Min. 
& female white = |wioweQ pivorceD Sept. 4 3 1882 a8 ys. 
i TOo. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [1¥, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cy during mast af warking life, even if retired) 
€ Retired B and OR.R. | Maryland U. S. A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
° Louis C, Beckhusen Lena_Petzel 
6 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17, INFORMANT Address 
E Pisa OMe = (ND Ya lear er cdah cl vetoes] 
. no none mma T, Elliott 1726 Arlington Ave, #27 
8 18, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (ch] INTERVAL BETWEEN 
a 5 zy ~ - 
PARTI. DEATH WAS CAUSED BY: Cee et Crete LY. ase ‘ ee Oe 
- f is 9 O 0 SO eee GE 


: = ‘ f 3 ? “3 
¢ Conditions, if any, which ort EP ars Don ad, L zs BQ Hr~, 
& gave rise to immediate DUE TO A = 5 Z 
cause (0), stating the under- tLz . . a ] 5 
= lying cause lost. © hh f-O FD OLE Ay ake aLirg ZZ Brn 
8 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TO DEATH BUT NOT RELATED TO THETERMJNAL DISEASE CONDITION GIVEN #RBART 1(0)]19. WAS AUTOPSY 


z 
2 ie PERFORMED? 
- 1S Cee ce ere AGL nA LEP R AR. oe yes [] NO 
oO = | 200. ACCIDENT WAS UNDERLYING CO) 20b, DESCRIBE HOW IN. OCCURRED. (Enter nature af injury inPart | ar Part Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
= Asura IGE et hile factory, street, office bldg., etc.) } 
g p.m. 19 Jot wark [7] ot wark 


fter this certificate has been signed by the ottending physicion and complete! 


page 3 should be detached for use as the buriol 


fll. \ karo GL EEA Wa, thot (I) we} last 


21. 1 certify thot (1) (this hospital) attended the deceased fram._< 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


may be tained by the hospital ar ottending physician. 


the State Baord af Health priar to buriol, crematian, or removal, ond in any event, within 72 hours after death. 


= saw the deceased alive on. Fh Bi W9ee and that death 6ccurred otf g?.M, from the couses and on the dote stoted obove. 
8 7a. SIGNATUR, o 7 OONIED 
Z LFS Gel rw oee. Jove ji, W0\ EO ee MReron co _BHE “J 
A Ne PANS ETAN 72d. ADDRESS 
a ype] 
a 3 A. Bruce Brumbaugh, MA M.D, | 5609 Main St. Elkridge, Maryland _ 

73 $ 3a. BURIAL, CREMATION 2; DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State) 
=] ecil 

aes BUSTS? 11/11/60 Loudon Park Cemetery! Ba more, Maryland 

ee 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

YEAS 40 Howard H. Hubbard 4107 Wilkens Avenne _|oae NOV 14°60 Cite? Fiasa 


after death. Page 4 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled im by the funeral director, 
Pages 1 and 2 should be filed with 


Then please remave carban papers. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


tained by the haspital ar ai 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


page 3 shauld be detached far use as the burial-transit permit. 


# 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 17 1 87 
12210 CERTIFICATE OF DEATH 


Reg. Dist. No. 
x 1 a a a we (Where deceased lived. If institutian: Residence before admission) 
Baltimore MARYLAND || ° Md. » COUNTY Baltimore 
1 ¥ 4 b. CITY OR TOWN {If autside corporate limits, write cc. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest tawn) 
RURAL and give neorest town) 
Baltimore be pan S) Baltimore 
da. oi Genes {IF nat in haspital, give street address) d. STREET ADDRESS pad 
1014 Francis Avenue j 1014 Franeis Avenue ves] NO PY 
x 3. . First Middle 4, DATE Manth Day Yeor 


DEATH Lau zs he whe 


|. NAME OF 4 Lost 
frenn  ‘Drareg” hag Bas flers 
3. SEX 6. COLOR OR RACE |7. MARRIED GG NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (eon TF UNDER 1 YEAR] IF UNDER 24 HRS. 
female white wipoweo () pvorceoQ] April 8 1888 7B Welcoe dg [ee 
10a. Sarna CoN (eave Kio oreo 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
fousewire Maryland ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Albert B. Carson Ella Scheimer 
‘a See eae ee ORGS 16. SOCIAL SECURITY NO. INFORMANT Address 
| none Frederic Beitler 1014 Francis Ave. #27 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), {b), and (c), a INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: y, 
IMMEDIATE CAUSE (} Lata 


04 3 og 


Conditians, if any, which (by 
gove rise to immediate 

cause (9), stoting the under: ( DUE TO 
lying couse lost. c) 


ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
12 =. aS PERFORMED? 

Cls Yes [] NO i 

= ]20a. ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 

& ]OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& 0c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) {County} (Stote} 

a Hour a.m. foctary, street, affice bidg., etc.) : 

g i 


21. | certify that | attended the deceased fram, 


Ver (7 6D 


22d. LOCATION (City, town, ar caunty) 


Baltimore 
Pda. REC'D BY REGISTRAR 2éb. REGISTRAR'S SIGNATURE 


29'60 Onthun £ Phase 


(State) 


\]23. FUNERAL DIRECTOR'S SIGN’ ADDRESS 


2 : 
Howard H. Huobard 4107 Wilkens Avenue 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Py 9 « age OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12188 


aed 


os 
& 32 1 PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceoted lived. If institution: Residence before admission) 
8 
= 22 ‘ Baltimore MARYLAND * Maryland b COUNTY Baltimore 
= Bes b. CITY OR TOWN (If outride corporote limits, write |. LENGTH OF STAY IN 1b CITY OR TOWN (If auiside corporate limits, write RURAL ond give nearest town) 
g RURAL and give nearest town} 
ae Colgate Balgate 
ia 2 , ‘d. NAME OF HOSPITAL (if not in hospital, give street address) REET ADDRESS @. (§ RESIDENCE 
oJ we OR INSTITUTION ON A FARM? 
oes 8000 Lansdale Road 8000 Lansdale Road ves] NO 
@ 5 . NAME OF First Middle lost 4. DATE Month Doy Yeor 
= -.,. DECEASED OF 
3 i (Type or print) PAUL BEITZ DEATH November 12, 1960i9 
Bs $. SEX 6 COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In aor IF UNDER 1 YEAR| IF UNDER 24 HRS. 

rs lo: doy’ Min. 

2 Male White wiooweo [] piorceo(] | Dec. 25, 1887 ws yes. ‘ 

3 

ra 100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

2 during most of working life, even if retired) 

ce Brewer Mayland U.S.A. 

BS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

a J 

Don't know Don't know 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(fas, 10, oF unknown) | (IF yes, give wor or doles of service) 


Mrs Theresa Beitz 8000 Lansdale Road 
18. CAUSE OF DEATH [Enter only one cause per hon 1 (0). (b). ond (0)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Cok ROn4 RY Ev~ bol) Sh 


ONSET AND PEATH 
IMMEDIATE CAUSE (0) ad pS, 
CG DUE TO a 
Con <a Ke © (“betes Wlekl i fVS | a hes eS, 


gove rise to immediole 


couse (o}, stoting the under. ( OUE 10 hci G tere fo get Fa2t | vA birth 
cor 


Then please remave carbon popers. 


lying cause last. @ 


Past Il, OTHER SIGNIFICANT CONDITI 


n, or remaval, and in any event, wi 


|-transit permit. 


FORMED? 
ves) NOT) 


The law requires that the deoth certificate be executed within 2, 


INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART wk we AUTOPSY 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m lot work [1] at work 


eats es 
200. PLACE OF INJURY (Home, farm, 120F. (City or town} {County) {Stote) 
foctory, street, office bldg., wel 


MEDICAL CERTIFICATION, 


___ 2 | 198, thot (1) (we) last 


sow the deceased alive an. 42-88. 
Zo, SIGNATURE. 


‘2b. DATE 
ATTENDING MED. STAFF ee 
PHYS. © __birector PHYS. 


pe V Aude lea Feint fA BA y 


OR ATTENDING PHYSICIAN. 


Fetoined by the hospital ar attending physician. : 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and completely filleasby the funeral 


22c. PHYSICIAN'S 
Ee aris A 


page 3 should be detached for use as the buri 
the Stote Board of Health prior to burial, crem: 


3 $ 230, BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote) 

=o 11/16/60 Oak Lawm Cemetery Colgate, Md. 

% yt 24, FUNERAL DIRECTOR'S SIGNATURE Beha: 2S0. REC’D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 

vR AIS Ullrich Funeral Home 4210 Belair Road. 

Tem 9759" pare __NOV 1 6 '60) ae 7 ae 


Hoy i 


Pages 1, 2 and 3 Ia the f; 


ith form PM3. Page 5 may be ret 


ive 
TO FUNERAL DIRECTOR: Poge 3 should be esed as a burial-transit permit. File pages | and 2 with the State Board of Health, 


thin 24 hours after deoth. If ony del 


wi 


i 


EDICAL EXAMINER: This certificate should be executed wi 
certificate, writing the ward “pending” in pencit in tem 18. G 


©: 


TO DEP! 
execut 
4 should be forworded to the Chief Medical Examiner's Office atong 


'2 haurs after deoth. 


or its designated agent, priar ta burial, cremation, of removal, and in any event 


Ls 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4. 2.9;3 (MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12189 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oSIAE Maryland » cowry’ paltimore 


1, PLACE OF DEATH 
©. COUNTY 


Baltimore MARYLAND 


b. CITY OR TOWN ¢! ounide comparote limits, write RURAL ¢. LENGTH OF STAY tN Tb 
‘and give neoies! lawn) 


Bowley's Quarters 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


oe Bowley's Quarters 


<d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give street address} STREET ADDRESS © 1 FESIDENCE _ 
Box 647 Rt. 1h } — Pox 647 Rt. 1h ves) No 
3. NAME OF Fins Middle tot =—Ss«d. éAATE ~ Month Doy ; 
DECEASED Z E OF 
(Type or prin!) Josiah @ Biddison DEATH November 19, 19 60 
5, SEX 6. COLOR OR RACE |7- MARRIED [} NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE i yor IFUNDER 1YEAR] IF UNDER 24 H8S._ 
4 thar) thi in. 
Male White |wiroweoQ _ pivorceoX] | Dec. 5 5) 1897 62 yn, [Months] Bere | Hou | Min 
1g, USUAL OCCUPATION [Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE {Stote or foreign country) ~~ fiz. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Chauffeur County Highways Balto. Co. Md. USA py 
13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Thomas A. RBiddison Florence Parl 
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Adres 
[Yer, 80, oF unkeown) (IF yes, give wer or dates ol rervice) 
No | 21920-9516 | 
18. CAUSE OF DEATH [Enter only one couse eo (0). (b), ond (€).] ERVAL BETWCC 


ONSET AND DEATH 


PART I, ear es Cos fa) earn iey roe Cz Lu 5, e , 
terio, DUE TO 


Conditions. If ony, XA o —S = ce £ VA Be) [S-€ WS Pas eee © 


Gove rine to immediote cave 
{0}, stoting the undertying( PUE TO 


couse lost. ©. . 2. = Se 

g PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)[19, WAS autons) 
RMI 

3 yes] NO. 

20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY QECURRFD, (Enter noture of injury in Port 1 or Part Il of item 18.) E 

PRIMARY [J of CONTRIBUTING 1) 

CAUSE OF DEATH. AL 
3 |a0e Time OF INJURY Month, Doy, Year] 20d, INJURY OCCURRED |? L20F. (City or lown) (County} ~ (Store) 
a Hour 9, m. While Not while foctory, sireel, office bldg., aN i 
= p.m, 1 ‘ol work [] of work 

21. Vecertify thot | took chorge of the remoins described obove, held on Autopsy i Inspection [y}_—tnquiry [~~ ond in my 

opinion deoth resulted from: Naturol couses Accident [7], Suicide [FJ], Homicide [[]. Undetermined monner [] 

t 
actuat | / V+ wip, CHIEF MEDICAL EXAMINER [] It Oe 
5 ASSISTANT MEDICAL EXAMINER [7] vi 6 r) 

NAME tlype) M . wD) AVIS M2) DEPUTY MEDICAL EXAMINER {I~ : 
‘Fo. BURIAL, CREMATION, |22b. DATE THEREOF ‘Tic. NAME OF CEMETERY O& CREMATORY ‘F2d. LOCATION (City, town, or county) (Stole) 

REMOVAL (Specify) 

Ruri 960 Aromt—e—Mebhodi-s »—GO.—Md.— 
23, FUNERAL DJRECTOR'S SIGNATURE ‘ADDRESS : Fao. REC'D BY REGISTRAR STRAR'S SIGNATURE 

& j NOV 23 '60 


DATE 


Onttun & fond 


7 
( ZB, 
PAA IA DLS fu Mont p Taft ae) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
299 Q_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12190 


eg. Dist. No. "2 
h mace oF DEATH 8201 Boundary Rde 2. USUAL RESIDENCE (Where deceased lived. ‘If institution: Residence before admission) 


Sows 
ee Baltoe Co. marnano || 820f"Boundery Rde "SONY Baltoe Mde 
on 2 z b, a OR ery i corporote limits, write RUPAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If autside corporate i veal RURAL and give nearest lown) 
* rt ie vases 
BB Ss Dunda Le srs Dundalk 533 
ce . g d. NAME OF HOSPITAL OR INSTITUTION (if nal in hospital, give street address) d. STREET ADORESS e. pete | 
e Ca 8201 Boundary Rde f vest] no 
oe a —— = £ ren nan See 
3B 3. NAME OF First Middle Lost 4. DATE Manth oy Yeo 
o a DECEASED OF 
By e38 {Type erotic) Margie May Black bean Nove 27/60 19 
ae ged : : _. -) Rs a? 
5 re 5. SEX 6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIEO [_]| 8. OATE OF 8iRTH 9. AcE { yene [IFUNDER 1YEAR] IF UNDER 24 Hes. 
rs t 3 = is 
=o PEE Female White |wiowto€$* oivorceo] jMay 6.1885 Tal be math fumed) SS 
Ss 2 100. USUAL OCCUPATION. (ois kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY } 11. BIRTHPLACE (State or ot foreign country) N2. CITIZEN ‘OF WHAT COUNTRY? 
5 fx) during mast of warking lite, even if retired) 
2s ‘one --- lancaster Co. Pa. —— s&s 
2 ; 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
& I Andrew Kane Annie Klineyoung 
° 
2 


{ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT 
Tei, ne, er ynknowa) hy yes, gire war or dates of tervica) 


» 3641 Pulaski Hw 


Ote Lvs, 7 od 
AO sf nn PESHC- VE DP (Sens<. —.- 


gave rise to immediate cause 
(0), sloting the underlying DUE TO 
couse lost. eee aed {e) 


PART t. DEATH WAS CAUSED 8y: 


18. CAUSE OF DEATH [Enter anly ane couse per Chien (0), (6). ond (c). 7 
IMMEDIATE CAUSE (0) 


"s Office along with form PM3, Poge 5 may be re! 


pencil in Item 18. Give Pages 1, 2, ond 3 to the 
TO FUNERAL DIRECTOR: Poge 3 should be esed as o buriol-transif permit. 


id be executed within 24 hours after death. 


iner 


DATE SIGNEO 


a 2 Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
25 ‘ORMED’ 
fs 6 3 reo) Ne 

rc / | & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOF INS wee '@ of injury in Port | or Port II of item 18.) 

80 & [PRIMARY (J or CONTRIBUTING CJ 

ae B | CAUSE OF DEATH. 

= P 
ey 3 [aoc TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ]a0e farm, | 20F. (City or town) (County) {Stote) 
at 8 Hour. m, While Nat while factory, street, office bidg., etc.) | 

Zo 3 pom 19 [at work [J of work ' : 

25 21. I certify that | taok charge af the remains described above, held an Autopsy [_], Inspection Inquiry End in my 
Bis opinion death resulted fram: Natural causes Accident [[}, Suicide [], Homicide [J], Undetermined manner [] 

aé 

Se 

83 

= 


ar its designated agent, prior fo burial, cremation, ar removal, ond in GF 


4 shauld be forwarded ta the Chief Medical Exam 


ee } PML era § val wp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER pad 
NAME tlre) ™. £3. Di Avic mM ol pePuTy MEDICAL EXAMINER BA VaHE 
meen ab. DATE THEREOF — Zc. NAME OF CEMETERY OR CREMATORY ——~—~=~*Y’s2d. LOCATION (Cily, town, or county) 2 O. g 
Nove30/60 Oak Lawn Com. | Baltoe Mde 
ADDRESS 


2024 Orleans St.31 


Bo, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
pare NOY 2 9 ‘bY einen he Thi 


5M 2/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12194 
122314 CERTIFICATE OF DEATH Baan 


md 


couse (0), stoting the under- 
lying couse lost. al 


ERFORMED? 


Pann Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}]19. WAS AUTOPSY 
yes) No 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ay, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
Hour o.m. While Not while factory, street, office bldg., eed 
pom. 19 Jot work [} of work =] 


21. | certify thot | attended the deceased fram, 19,89, that | lost sow the deceased 


Os ae 5S and that death accurred ot_ys :35am, fram the causes and an the date stated abave. 
) ; ADORESS (Street, city or town, state) DATE SIGNED 


ar attending physician. 
MEDICAL CERTIFICATION 


clive on 


~ ee q 
& 3 = “11. PLACE Ce gh 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 ee Cd Baltimore marvano || ° STATE Maryland b. COUNTY Baltimore 
"3 3 3 b. COR TOWN (|f outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fown) 
fH 
3 gz verenton svi lTe Imthldays [>< Randallstown, Mary land 
ee 3 ees 
eee 4. NAME OF HOSPITAL (Hf not in hospitol, give street address) / 4. STREET ADDRESS ¢. 1S RESIDENCE a 
o - - y i ¢ any Dp 
@.°" SERNG''GRovE STATE HOSPITAL 3601 Rusty Rock. Rd. v5 [] No ‘a 
5 
2 ce & 2 NAME OF First Middle lost 4 DATE Month Yeor 
a 23 {Type or print) Har E. Blair DEATH November 30 19 60 
Sone 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] [8. OATE OF BIRTH 9. KGE In yeor IF UNDER 1 YEAR| IF UNOER 24 HRS. 
= post Dipiyoy] Months | Oy Hor Mit 
Zz = 4 male white  |wiooweo pe —oivorceo 1) Sept. J, 1878 tobe PP Staal Ea SE ES 
2 [3 a2 Wa USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ara ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 83s during most of working life, even if retired) U. 8 
3 2 ae mechanic Maryland - Se Ae 
3 ie 3 s 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 s 
8 2hs Thomas 0. Blair Mollie Bergen 
6 Ff 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= (Yes, no 0° ontnown) {It yes, eve wor ot dates of service) rl 
8 RE unknown unknown Records: SPRING GROVE STAT HOSPITAL 
« g 
°° 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] INTERVAL BETWEEN 
3 2a PART §, DEATH WAS CAUSED BY: A + ; , NEE NOTE 
2 § IMMEDIATE CAUSE (oL___ Arteriosclerotic cardiovascular disease 
3 = / QUE TO 
< Conditions, if any, which w__ Generalized arteriosclerosis 
$ gove rise to immediote 
= QUE TO 
= 
oy 
3 
2 
° 
€ 
2 
= 
g 
% 
Fd 
= 
z 
9 
z 
a 
E 
<q 


by the hospi 


TELM CASGERS 


ACTUAL 
e SIGNATURE. Le M.D. 
4 IAN'S 1 

© ; / | |posewws stele Wachsier, M.D, 
a8 Zo. BURJAL, CREMATION, 9 ic. NAME OF CEMETERY, OR CREMATORY i 7 
g > REMOVAL JSpecify) _L2 fF ‘ 5 - 

of ~ Lyd a mx OP NAA “CAC APE Ga PS CAE a as é 2 
iv Soo" [22. Funeeseonrectors sfon <7 = Dua. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Ys AIS (4) Cad 60 Crdhot 5, Tovar 

15m 10/57 pf = a, Vas LOLBSZE LE Amer Lott DEC 7 6 cs 


4 4 WA 


FEW SIGE 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 


6 0 «y QIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 PA | y 
=" 12232 CERTIFICATE OF DEATH 
& 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a GPre 4 _ | 0. COUNTY ' aati 0. STATE Mid b. COUNTY 
a & . ri r 
£ re) 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
& RURAL ond give neorest town) . : 
> 32 Lutherville (yee. Baltimore —V 9! 
i £ & d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
° = OR INSTITUTION, ON A FARM?_ 
. oo c College Manor 148 W. Lemvale ves 1] No} 
Sa 3. NAME OF First Middle Low 4. DATE Month Doy Yeor 
3 < (Type oF print) Chauncey B Blodgett DEATH Nov. 11 1960 
es 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH a 9. AGE (In yon TE eae UNDER 24 HRS. 
% J = y He Min. 
is HU W wipowep [= Divorced () 3-23-1 870 g (6) pe Nias anak | ee - 
3 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 
dering most of working life, even if retired) 


ister Pawtucket, R.I. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Blodgett Salome Kinsley 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown) {IF yes, give war or dates of service) 
A. Zeller R. College Manor 


no 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ( INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


4 + he = DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


hol 
pound 


w 


Then please remove carbon papers. 


= Conditions, if ony, which 
‘3 gove rise to immediote © 4 
“¥ couse {0}, stoting the under. ( DUE TO 
s lying couse lost. a 
5 3 Paar It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
r) 5 yess] nogy 
\. | E | 200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING 1 CAUSE OF DEATI 
& | (reimier, Noviey MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, Re (City oF town) (County) (tote) 
6 Hour o. m. While Not while foctory, street, office bldg. etc.) 
= p.m. 19 [ot work [J ot work 


21. | certify that (I) (this haspital) attended the geceased fram _CG-€-®w __.____., 4 194© that (I) (we) lost 


---- 194, and that death occurred atl M, from the causes and an the date stated abave. 
2b. DATE 


ae eae Nfrleg re 


saw the deceased alive an.A1 
Tio. SIGNATURE 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


may be Setained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely filled 


the State Board af Health prior ta burial, cremation, ar remaval, and in ony event, withi 


poge 3 shauld be detached for use os the burial 


Ze. pee 72d. ADDRESS 
Es © are [abe s7> 
“ 230, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {(Stote) 
g \ REMOVAL (Specify) x a 
= ye 11 = ireenmount Baltimore Nd. 
re \ ol FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
C 
VR AIS (4 \ nkin « Sons Co.905 York Rd 
nates at \ H.W,Jen ; Sons Co.4905 Yo . DATE 


sy 
a 
~ cs 
c= 
% 35 
ttt 
a= 
£ Be 
epee 
> $2 
Pe, 
ee 
= Ss 
oe 04 
ce 
£6 
2- 
ie 
3 
s 
> 
ze 
es 
a5 
soe 
88s 
2 
2 


Then please remgfe carb 
, and in any event within 72 huraggier 


-transit permit. 


9 physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


may be retained by the haspital ar atten: 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physigs 


page 3 should be detached far use as the burial 
the registror prior to burial, crematian, ar removal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 y 3 
12233 CERTIFICATE OF DEATH a. z,' Lv 


Hecate 2. were RESIDENCE (Where deceased lived. If institution: idence before admission) 
°. b. COUNTY B i 
4 Mi e 
Baltimore ARVIAND || Maryland Baltimore 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporole limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
Baltimore 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION: ON A FARM? 
s, Catonsville, 15_D Maple Drive ves ENO 
3. NAME OF iT hiddli 4. DATE Ye 
DECEASED (oy Middle lost a Month Doy fear 
(Type or print) Henry P. Boettcher DEATH November 23 19 60 
S. SEX 6. COLOR OR RACE | 7. MARRIED [& NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE {In years JIF UNDER 1 YEAR] IF UNDER 24 HRS. 
siihtaeaed Months} Or Mi 
M wipoweD [] oworceot] | Sept. 19, 1879 Si eh onal ee 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State or foreign country) 
eae rel of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


ool Teacher Germany U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Augusta . Boettcher 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. INFORMANT Address 
‘{¥en, no, or unknown) UL yes, give wor or dates of service) 
| 153-26-1074 | Mrs. M. C. Hoxie, 15 D Maple Drive 
1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] oe eae cee 
PART |. DEATH WAS CAUSED BY: = " 
IMMEDIATE CAUSE ‘ey PLO ah ete. al 4 ASL bare ~~ a P Ae Lé Zee s 


ry 


Lf of ALY duet 


ie . A o 2) . 
ions, if ony, which " Chey, Maplinlas ware CL itr / Geeta t)aBh f2¢ 2O3r 


Condi 
gove rise to immediote 7 
couse (0), stoting the under, ( DUE TO 
lying cause lost. © 
(3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
bi) yes[] No f}- 
= [200, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 —— 
& |20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
s aur” oth: WHA Nese ee foctary, street, office bldg., etc.) | 
: jot work [_] of work [] f 
21. I certify that | attended the deceased fram____4@?_ == 2 = 960, tiffs 2PB~_, 19 @that | last saw the deceased 
pee le 40, and that death occurred af ae from the causes and on the date stated abave. 


ADDRESS Lae! city or town, stote) DATE SIGNED 


ith Zi Loman A: Jala Guth uo. b2.05 2 Parsaicractl ere. lefEL 
mes Wey AG Maa bbewertt 


20. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ica LOCATION (City, tawn, or county) {Stote) 


REMOVAL (Specify) 
60 Bayview 


23. FUNERAL DIRECTOR'S SIGNATURE AQDRESS ] 240. RENO PY, EGIS] ‘2a4b. REGISTRAR’S SIGNATURE 
m.Cook, Inc., 1217 St. Paul St., Balto.2, Md. | ove ae"GO" then £4, 


Se? 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1 


12234 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Big te: 
& 3 ¥ 1 Le eee 2 De RESIDENCE (Where deceased lived. If institution: Residence before admit 
2 23 : 5 MARYLAND = b. COUNTY iJ 
ee é : ryland Allegany 

= ° 3 b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL and give nearest town) 2 k pf LY 
2 22 O i wks Cumberland = 
. £5 pings M 2 : Hal ~ 
2 2 2 d. NAME OF HOSPITAL (If a TT hospital, treet addrs |. STRI Al 1S RESIDENCE 
zg: é 2 | \ AHEOr HOS (If not in hospital, give street address) d. STREET ADDRESS. e. isk ESIDENCE 
a — 
> Rosewood St, Tr, School Route 2 = Winfield Road ves ENO Bd 
a ° 3. Sree First Middle Lost 4. DATE Month Day Yeor 
awe. ; 
eerie {Type or print Robert Joseph Bosley DEATH November 15 19 60 
3 es Coles 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED fi | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24H 
= as f oan owvorceD [] Jost eu Months] Days | Hours] Min. 
B ag5 Male White _|weowoD 3/1/58 ee 
Ss ar 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 B38" 5 during most of working life, even if retired) 
& BEn7 hone Cumberland, Maryland U.S.A. 
“I 8 Ls 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

5 
e &8 : t 
3 Be Allan Lindy Bosi: ahiiaeteek Mary Agnes Meek 
S g 18. WAS. DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 

bes (es, a0, or undnowe) {IF ye, give wor or doles of service) Fe 

8 no. | no none Rosewood Records Owings Mills, Md. 

° 

8 

a PART I. DEATH WAS CAUSED BY: + 

5 “ IMMEDIATE CAUSE ol_ Massive bleeding from peptic ulcer, 2 days 

‘S Z 40 ~O DUE TO 
Conditions, if ony, which Brain damage and mental retardation. since birth 


gove rise to immediote 
couse (o}, stoting the under. ( DUE TO 
lying couse lost. b 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Io) 


19. WAS AUTOPSY 
PERFORMED? 


ves Ja No] 


200. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, 
Hour o. m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


Year | 20d. INJURY OCCURRED 


White Not while 
19 lot work [F] at work 


Doy, 200. PLACE OF INJURY (Home, fens ae (City or town} 


factory, sIreet, office bidg., etc 
Pim. 


21. | certify that (|) (this hospital) attended the deceased fram....9/27/f_.... = to. 11/15___.... 19.60. that (I) (we) last 
saw the deceased alive an___ ---- 19.60» and thot death accurred ot 9: 3@a Gime the causes and an the date stated abave. 


(County) (Stote} 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires thot the deoth certifi 


retained by the hospital ar attending physician. 
@ TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely fi 


Sz 


LAs 
To. SIGNATURE Pe nes 
ATTENDING MED. STAFF 5 
> Zz Ww. M.D. | PHYS. DIRECTOR Puys. 11.16.60_ 
tae-PHYSICIAN'S ‘22d. ADDRESS 
NAME (Type) 


A&G. Butler, M.D, ___|___Resewood_ Lane, Owings Mills, Md... 


the Stote Board af Health prior to burial, cremotian, or removal, and in any event, withi 


poge 3 should be detoched for use as the buriol-transit permit. 


Ha 
Pi 2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
2 > 4 REAL {Specify} A, h 

at \ |B n Marys Cem. Cumberland, Md. 

i y | 24. FUNERAL “DIRECTOR. s et 2S0. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 


James F, at sell Cumberland, Md. 


caHOY 2 1 "60 Catan £ fash, 


a 
=> 
= 


MARYLAND STATE DEPARTMENT OF HEALTH rt 
1 ys" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 12 1 3] >) 
122 CERTIFICATE OF DEATH 


oe 
& 53 ih pine ce pears a USDAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
ss 3 - MARYLAND b. COUNTY 
' salt imore Ma. 

= b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
z RURAL ond give nearest town) B Lt im v os . 2 2 
WS Patonsville a, ore j 
2 3 d. On eT {If not in hospital, give street oddress) d. STREET ADDRESS e HN A PARMIE / 
= 2s 
@ ¥ St. Joseph's Nursing Home 4900 Edmondson Ave vs NoO 

2 

s . First Middle last 4. pare Month Dey Yeor 

-. DECEASED i" 

ee ear William A. Brannan ("3 par TOV. 24/60 19 

ee S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

ee , lost birthdoy) [Months] Days | Hours]  M 

aé Me We wioowenfe] _owvorceo] | June 23,1874 86. 

& g 10a, USUAL OCCUPATION (Give Le ‘of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. ates (Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY?- 

ae 3 Bet lurin: ie of ed Wace rep a re nist 

ce U.S.Navy Md. USA 

8 &g 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

oc 

82 William Brannan Jane Byrne 

8 5 133 WAS DECEASEDEVER IN U. S. ARMED ona 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

4 anno, of unbnows| | i you, give wer or doles of verve) 
£5 
é Rev.Bernard A.Brannan,4900 Edmondson Ave 
& 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN. 


, : ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Cate J prenpen— ~¢ METS wes 
IMMEDIATE CAUSE (0 = ae o) 


a a py DvETO | 


Then., 


Conditions, if ony, which RSC uD Pyne 


gove rise to immediote 


couse (0), stoting the under ( DUE 10 = LK 
lying couse lost. © Ie? 
THI 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]1 WAS AUTOFSY 
yes] No BR 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


€ 
5 
a 
2 
s 


20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED 


Hour 6. m. ‘While Not while 
p.m. 19 lot work [[] ot work (J 


21.1 certify that (I) (this haspital) attended ie decedsed froamiz.-2¢: = 2 = Sa Seon widen aaa ee cosa » 19._.., that (I) (we) last 
saw the deceased alive on.______ 


[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
foctory, street, office bldg., etc.) | 
i 


After this certificate has been signed by the attending physician and campletely filled (soy the funerol director, 
MEDICAL CERTIFICATION 


ee _and that death occurred at____.M, fram the causes and an the date stated abave. 


OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 


Yetained by the haspital or attending physician. 


the State Board of Health prior to burial, cremation, or remaval 


page 3 should be detached far use as the bur 


“4 
& Zo. SIGNATURE 2b, DATE 
S ING ED 
g Wack =. Lis ae ee fests 
Ss 2c. PHYSICIAN'S, 22d. ADDRESS 
a NAME (Type) ‘ Wa vA 
Z VICTOR F, KING Lene. a nix 

ay Zo. BURIAL, CREMATION, [23b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City, town, or county} {Stote) 

>a ‘MOVAL it 

be Washi 
io 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

RAIS (4) itzke F.D. 4101 Hdmondson Ave pare NOV 28'60 Cntlun £ Piaua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12236 CERTIFICATE OF DEATH 


ol 


s 


12196 


Reg. Dist. No. 


83 5 = 

ss: 1. PLACE OF DEATH 2 Geen “ae yy E {Where deceosed lived. If institution: Residence befare admission) 

% . COUNTY #1 9. STAI wi 

Be Baltimore MARYLAND ™ /lid. BACON 

3 ‘ b. CITY OR TOWN (If autside: Steere limits, weite | ¢, LENGTH OF STAY IN tb c. CITY OR TOWN Up outside carporote limils, write RURAL Rie give neorest ei 

3s t RURAL give nearest, 

ot ee, Baa Baltimore 3V 41- 

= kan d. NAME OF HOSPITAL (if not in aan give street oddres) d. STREET ADDRESS «. US RESIDENCE 

= OR INSTITUTION, A < 3 ql ONA NO POX 

ae 26 Bagley Ave. 1927_¢ aed SE] No 
é 7X 3. Esa zs First Middle last 4. aa Month Yeo 

(Type or print) Minnie Brechel DEATH Nov. "15 19 " 60 
5. SEX 6. COLOR OR RACE |7. mARRIED [-] NEVER MARRIED [XJ | 8 DATE OF BIRTH 9. AGE (In yoors [IEUNOER 1 YEAR| IF UNDER 26 HRS. 


birthdoy) Hours [ Min. 


yr. 


¢emale wi 2  |winowenf] _oivorceo -26-7 677 


na USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. pee (Store or foreign country) 
during most of working life, even if retired) 
at home and 


13. FATHER'S NAME 4 Reeds \AIDEN NAME 


eonge Brechel ‘aurie Schaffer 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


12. CITIZEN OF WHAT COUNTRY? 


72 hours_afler death. 
a 


Then please remave carbon papers. Pages | and 2 sha 


The law requires that the death certificate be executed within 24 hours after death: Page 4 


2 
= 
. 
s 
a 
E 
5 
3 
7 
. 
5 
& 
oJ 
3 
= 5, CEAS a ED FO 16. SOCIAL SECURITY NO: [17, INFORMANT ‘Address 
6 as. 0, oF voknown 198. pve wor or dates of service) : 
ete Roy (. Hubbard 
Bee 18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond (c)- INTERVAL BETWEEN 
re ONSET AND-DEATH 
gay PART 1. DEATH WAS CAUSED 8Y: ¢ f 2 ‘2 Mes 
oS " IMMEDIATE CAUSE (0). z Y 
=e e met (DUE TO © = 6, 
Saks / f if. fd : 5 oe y*- 
a : Conditians, if ony, ots (o tr to gE LF LI aa Yd, 
E gove rise to immediote - 
ge DUE TO OS ph Gxa YA 
4 Se A A J 
Brae : te) As 
2 3 = 5 Part Wl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE Ne © JETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
ROTo E <S \ we 
fn < 
£306 3 . Gg WZ yes] no 
= PO 3 § = [200 ACCIDENT WAS UNDERLYING WH | 20b. DESCRIBE HOW INJURY OCCURRED. feftag Beture of injury in Port # or Port It of item 18.) 
Sete. A & | OR CONTRIBUTING () CAUSE OF DEATH| yy, o 
< iz wes & [UF EITHER, NOTIFY MEDICAL EXAMINER) Ww Si a 
iS eee 4 a IA Pa 
Zopzes % [0c TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED sa] 20e. PLACE OF INJURY (Home, form, | 20f. (ily or town] {County} {Stote} 
S52 es a Hour om, White Not while fe] foctory, street, office bldg., etc.) | f 
5.0 3 a 
EsE75 i a of 2 fpFpt work Dot work Ba | - a Hl 3 2t4 at 
©asee 
Zz 3 2 % 21.4 ay thot | ottended the deceased from.__{_ GHO one be 6 9S ton ds i affaeea |, 19Gel.,thot | lost sow the deceosed 
<22 — 
Bo < 3 3 ot olive on_ ay a bok and that deoth occurred Sets 6. IM, from the couses one ub the dote stated above. 
e =8 Bo RESS (Street, ci a) DATE SIGNED 
<50 0. ACTUAL ~ 
Per 8 3 SIGNATUR if: Mo. AS LE RM LOK YJ ile b a 
eens: 
i: Rone ey. PS 
2-24 ype) 
PS Ma ahd ee ee ns 
2°? Te. wedi erg ‘7b, DATE THEREOF 3 NAME when CEMETERY OR CREMATORY Td. LOCATION (City, town, or Pa (Stote} 
2d.& = i eye 
Gres 79 11-19-60 altimone (emetent Baltinone, | 
. 


‘Dab. REGISTRAR'S SIGNATURE 


Cnthun £ faa 


23, FUNERAL ba — 'S SIGNATURE as ‘dg. REC'D BY REGISTRAR 


eonand %. Kuck 530 Hanford Rd, oare NOV 1 7 '6Q 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 1 y 7 
12237 CERTIFICATE OF DEATH 


~ Reg. Dist. No. 
( W (rey ict? Gla 2. er (Where deceased lived. If institution: Residence before admissian) 
Ms x. Maryland »couNTY Prince George's 
c. CITY OR TOWN [If outside corporate limits, write RURAL and "TF; town) 
=“ 
Mt. Rainier, Maryland 


d. STREET ADDRESS e. IS RESIDENCE 


Baltimore MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb 
RURAL ond give nearest town 


Catonsville 
Q } 4 d. NAME OF HOSPITAL (If not in hospitol, give street address) 


=) 


y the funeral director, 


Pages | and 2 should be filed with 


OR INSTITUTION: ‘ON A FARM? 

SPRING GRO STAiE HOSP TTAL 1,009 _- 35th Street yes noO) 
@ 3. NAME OF First Middle fost 4, DATE Month Day Year 
DECEASED | OF 

(Type ar print Irene Breen beatH = November 28 1960 
5. SEX 6. COLOR OR RACE |7. ae NEVER MARRIED [] | 8. DATE OF BIRTH 9 SUN IF UNDER 1 YEAR| IF UNDER 24 HRS. 

iow birthday] F 

female | whitd |wioownof  ovorctoO | April 18, 1870 " ge 


10a USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11 aneacd {State or foreign country) 
during most of working life. even if retired) Frid insta be 
housewife Virginia ¢ 


13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
I John Landram Mary Domer 
ye WAS: ea tad as us. TT rOrsey 16. SOCIAL SECURITY NO. 117. INFORMANT of Address 
jas 00, oF ntnown) | OH ym. give wor or dots of vernce 
no unknown Records ; SPRING GROW STAM HOSPITAL 


18, CAUSE OF DEATH [Enter only one couse per line far (a), (b). and (J RV AL REI eer 
5 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_____ Pu lion ary edem. 
f DUE TO 
t- at « 
Conditions, If any, which by Cardiac failure 


gove rise to immediote 


Then please remave carbon papers. 


the registror prior to burial, cremation. ar remaval, and in any event within 72 hours ofter death. 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


ie 

z cause (a). stating the under. ( CUETO * > * 2 
g35 lying cause lost. my Arteriosclerotic cardiovascular disease 
Bes 5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTORSY 
233 3 yes) NOX] 
oS ? © [20c. ACCIDENT WAS UNDERLYING C1 120. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
s ~ 15 | or CONTRIBUTING CT CAUSE OF DEATH 
ese G | UF ETHER, NOTIFY MEDICAL EXAMINER) 
S58 & |20c. TIME OF INJURY Month, Dey. Yeor [200 INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 7 120%. (City or town) (County) {Stote) 
“ 4 Hour o. factory, street, office bldg. etc.) 
Beg 6 jour. m. While Not while 
oa 5 = p.m. 19 fot work [J at work (J H 
2 oH 21. | certify that | attended the deceased from______ Oct. 8, 160 

H 
ig 3 alive on...2---2NO¥s 2B 12.60 _, and that death occurred at. JDM, from ee causes ea on the date stated above. 
= 3 ’ ADDRESS (Street, city or town, stote) DATE SIGNED 
fo ACTUAL of. y ~ 0h ath é - 
pes ( signature EE . __ SPRING_GROVE_._STATE. HOSPITAL 11-28-60. 
c Zz 
a LB PHYSICIAN'S 

= NAME (Type)__Ste lla — Hy .... Satonsville 28) Maxyland 

° 

° 

& 

& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille: 


Ta. BURIAL, CREMATION, IAME OF CEMETERY ©! CREMATORY |. LOCATION (City. tawn, or cj iy) (Sfare) 
U2, OVAL rect) ae ; / 
AAAA AS} PO eye 
24b, REGISTRARS SIGNATURE 


“|23. ee Tae is SIGNATURI ADDRESS} fu ‘2ho. RE! REGISTRA\ : 
VS. A15 (4) e eS ak. Jor, we beet 6b Clethug & Finan 
15M 10/57 4 


SSS 


iled with - 


OFOo 


6., the funeral director, 


Pages 1 and 2 shou! 


in 72 hours ofter death. 


Then pleose remove carbon papers. 


by the ottending physician ond completely fille 


OR ATTENDING PHYSICIAN: The law requires tha! the deoth certificate be executed within 24 hours offer death: Page 4 


ined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


the registror prior to buriol, cremotion, or removal, ond in ony event wi 


poge 3 should be detoched for use os the buriol-transit permit. 


may 


° 
=x 
° 
i 


VS AIS (4) 
TSM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12198 


99° CERTIFICATE OF DEATH eee 
re ae ae ee ae oa RESIDENCE (Where deceosed lived. If institution: Residence before edmmissiony ~ all 
a. * a b. COUNTY 
Baltimore dg) Maryland Baltimore 
b. CITY OR TOWN (IF autside ee limits, write} ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL and give nearest town) J Ie 1 
Catonsville 28 2 yrs. essup, Maryland 
a. NAME OF FOsAu {If nat in hospitel, give street address) STREET ADDRESS e is RESIDENCE 
aradise Nursing Home,Catonsviljle/o Chas. S. Morton, R.F.D. ves] NO ies 
= 
3. nye First Middle Lost 4 ai Month Yeor 
Fiproeri) Edward Lew Bruun DEATH Nov. 3 1900 
S. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 i {In yo ae IF UNDER UYEAR|IF UNDER 24 HRS. _ 
i : jas Manthi 
Male White |wwowe~} — vworceo | April 1879 PN) [Months] ‘Days | Hove Min, 
100. pe ey pect ee (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign 1 St 12. CITIZEN OF WHAT COUNTRY? 
luring mast af working life, even if retired) None Unknown United States 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
) Unknown Unknown 
is. was DEGEASED EV FEIN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
come Pane mee ees Aa . x 
Unknown Mrs. Geo. Mitchell,Box 161,Jessup, Md. 
1B. CAUSE OF DEATH [Enter anty one cause per line for (0), (b). and (c}-] Cee 
PART |. DEATH WAS CAUSED BY: I 
ART DEATH eSiAte Cause 1 Coronary thrombosis 
Oe DUE TO ‘ 4 
Conditions, if any, which a Arteriosclerotic heart disease 
gave rise to immediate 
couse (a), stating the under. ( OUE TO 
lying couse lost. (c) 
Fa Paat It. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) |19. WAS AUTOPSY 
E Bli d p ~ PERFORMED? 
g|Slindness rt .eyesProstatectomy,old;Gastric resection, old ves] No 
= 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part tt of item 1B.) 
& [OR CONTRIBUTING TJ CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c, TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Hame, form, T20f. (City of tawn) {County} (Stote) 
3 eae a he White Melons factory, street, office bldg., ete. iH ' 
3 p.m. Jat work [] ot work [J 


olive on__ ond thot death occurred iON from the causes and an the dote stated above. 


ADDRESS (Street, city or fawn, stote) OATE SIGNED 
WEP? 1303 Frederick R,.,Catonsville 2 


HS Wie PeeMoGrat hap ewe = hoe eee med (3/3-/ ee 
‘Qe. BURIAL, a 2%. DATE THEREOF ay NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, tawn, ar county) (St¢te) 
11/9/60 of Md. Med. School Baltimore, , Maryland 
“Ta. FUNERAL DIRECTOR'S SIGNATURE eT 24a. REC'D BY REGISTRAR Dab, REGISTRAR'S SIGNATURE 
cee ee ere | eee 


ACTUAL 
SIGNATURI 


— 


be filed with 


bamrs ofter death. Poge 4 
y the funerol director, 


Se 
3 
s 
ss % 
Bo) 
e 
Eo 
= is 
J 
o 
a 


SS 


Then pleose remave corbon papers. 


After this certificote hos been signed by the ottending physicion ond completely filled 


page 3 should be detoched far use as the buriol-transit permit. 
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the State Board of Health prior to buriol, cremotion, or removal, and in ony event, within 72 hauss ofter death. 


TO FUNERAL DIRECTOR: 


2a 


Zn 


MARYLAND STATE DEPARTMENT OF HEALTH 1 D) 1 y 9 
‘ IWISION OF STATISTI RI Ri! AND Ri RDS — BALTIMORE 1, MARYLAND a 
12235 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


pees aceai iets a. STAT LAND b. COUNTY Carrol] 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote timits, write RURAL and give nearest town) 


RURAL and give nearest town) Va) ‘ 
HAMPSTEAD £ X-2 


OR INSTITUTION NLA FARM 


yes TJ No 


First Middle Month Doy Year 
OF 


aveeeaPr it) GROVER BUCHANAN November _18 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) TT d. STREET ADDRESS is 5 pe tea 


lost birthday) Days | Hours] Min. 


wioowen] —_—ovorceo K) | July 11, 1887 ye. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
IMBERMAN SAW MILL. NORTH CARY S.A 
13, FATH! NAME en ‘ 14, Mi 9 ae NAME ec 
~ f f é “| a 
ety Gluat a Behe aie A 0. t 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


\ ves” 1-36-69 /i-28-a2) 236~09-6122 CLIN REC VAH BALTO 18 MD-FT HOWARD DIVISION 


NM 
I J 1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ost PAD DEATH 
 OEATIMMEDIATE CAUSE (a)___ BRONCHOPNEUMONLA WEEKS 
ya 
Condilions, if ody, which )___ARTERTOSCLEROSIS OBLITERANS, LEFT LEG 
wank 


gave rise to immediole 
cause (a), stating the under: 


lying couse lost. to MARKED EMPHYSEMA OF LUNGS 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee LL ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (State) 
Hour oo. m. While Not while factory, street, office bldg., etc.) | 
i 


pom. 19 Jot work [ojat work 
21. | certify Why his haspital) atsénded the deceased ‘romNovennber 5, 156°. tNovember 18, 1960., that & (we) last 
af hii ae™, 


saw the deg6@ ve an Now § 1960. ppt that death accurred at= fram the causes and an the date stated abave. 
Ta. SIGNA} bg ‘2b, DATE 


yp % SIGNED 
JAG sin (AR i Nec AE 11-18-& 


ICIAN'S, Pd. ADDRESS "a 


Gs JOSHUA A. SMITH M.D. | VAH BALIO.18 MD - FT HOWARD DIVISION. 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, | 236. DATE THERE z E OF CEMETERY OR CREMATORY z ‘ATION IGH OF CODD, (Stote) 
REMOVAL (Speci 2 7 4 J 
EMOVAL (Specify) L/-Ls GL } Wit ee Mh Aeetitce WY 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. RR SPER 25b, REGISTRAR'S SIGNATUR! 


Edward C, Tipton Funeral Home,HAMPSTEAD, MD. DATE Otho £ Kise 


wags after death. Page 4 


& 


letely filledoy the funeral director, 
Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 


ransit permit. 


ificate has been signed by the attending physician and comp! 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


may be®erained by the haspital ar attending physician. 


® TO FUNERAL DIRECTOR: After this certi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 2260 
997 Q CERTIFICATE OF DEATH 
L bo teal OF DEATH 2 aga ‘pecan {Where deceased lived. If institution: Residence before admission) 
o. b. COUNTY 
MARYLAND ini 
"“farylena 
b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest own) 
Ke Baltimore - i 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
a yes] NO 
3. SES ; vet aSPrRaAnir -—Middle BUCHSBAUM ) 4. ag Month Doy Yeor 
ype oF pri FRANK W. BUCHSBAUM | °™ Novemher 4 1%0 
3. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] |8 OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
gamer Months] Oays | Hours | Min. 
Male White wiooweoE] —ivorceo) | January 16,1877 3s. 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


1a. USUAL OCCUPATION (Give kind of work pene 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired 


Machinist's Helper Railroad Baltimore, Maryland U. S. A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
\ 
} He Buchsbaun Elizabeth Keyser 
Pao? Peer Ne socan scunY NO: 'GRENTCAL RECORDS, VAH, Baltimore 18, Maryland 
es A.W. 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CONGESTIVE HEART FAILURE ‘aa ‘NO ag) 
IMMEDIATE CAUSE (0). 
i 4 ws ( DUE TO 
Conditions, if ony, which «)_ARTERIOSCLEROTIC HEART DISEASE UNKNOWNS 
gove rise 1o immediote 
couse {o), stoting the under- ( OVE TO 
lying couse lost. (ome; 


z Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
os 
$ PULMONARY EMPHYSEMA ves) No fl 
= | 20a. ACCIDENT WAS UNDERLYING ]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
Fat Hour 0. m. While Not while foctory, street, office bldg., ual ' 
= p.m. 19 lot work ([] ot work 

21. | certify thot (% (this haspital) attended the deceased from_Novembex aa” ..to-November ,. 1960_, that (tf (we) lost 

sow the deceosed olive on.__NOV 4 1960 | and that deoth occurred ‘ats _. M, from the causes ond on the dote stoted above. 

‘20. SIGNATURE Ke, 2b. DATE 

ATTENDING MED. STAFF SYONED 
A g M.D, | PHYS. DO __birecror PHS. 0) 1/476 
Zc. ian a 2d. ADDRESS 
ype) 
AH, BA 8.MD. D. 
a, BUHAL ERATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) nae 
pacify) 

riat Nov. 8, 1960 Ieudon Park Baltimore Marylan 

24, FUNERAL DIRECTOR'S SIGNATURE DRESS. 250. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
4 " 
‘ 461) Bark Heights Ave cae NOV ‘60 Cntlun £ Fash 


MARYLAND STATE DEPARTMENT OF HEALTH 1 22u 1 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12241 CERTIFICATE OF DEATH 


eal 


x « 

& oF A »\ | 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 

2 ° °. b. COUNTY 

a q MARYLA! 

| oes BALT, = Lo. BALTo, 

<= 8 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib || 4 c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g RURAL ond give nearest town) 

3 23 LIE _ 1A RSH 

= as d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. is RESIDENCE 

rs * OR INSTITUTION, ) ‘ON A FARM? 

. o 

aes RO/SMEAVE , HoX 860 BALTo- CO. PRONE AVE. Box P60 . GALTa GH, SD OD 

q 5 3. NAME OF First Middle 4. DATE Month Day Yeor 
a3 recor ein) DAY | Samy, 9G 
& S. SEX 6. COLOR OR RACE |7. marRieD E-NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= = lost birthdoy) Months] Days | Hours] Min. 

IAL 1 JE _|\wioowes 0 oworceo O] | Sep7. & -/ES7 “ib 22. 


Téa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
hae most of working life, even if retired) 


AFBLL ROA 0. RETIREP 


ig: BE 2 NAME 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


S 


14. MOTHER'S MAIDEN NAME 


I |. 24eep ss Bucikse 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yer, 20, or unknown) | {IF yes, give war or dates of service) oTH B UCKk, SAME A s Abies } y (a 


— es 


18. CAUSE OF DEATH [Enter only one couse per_line for (0), (b). ond (c}.] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


x Co] ! DUE T! 
4 a 

Conditions, if ony, which 
gove rise ta immediate 


couse (o}, stoting the under. ( DUE TO De 
lying couse lost, te) 


Then please remave carban papers. 


the Stote Beard of Health priar to burial, cremation, or remaval, ond in any event, within 72 hours after deat! 


The law requires that the death certificate be executed within 24 
After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


E 
ry 
a 
Bice 
ees = Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. W4e AUTOPSY 
> “i = 
485 a 5 yes noQ 
Pee 2 |= | 200. ACCIDENT WAS UNDERLYING. T7200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort Vor Port Wof item 1B.) 
eee & | OR CONTRIBUTING L] CAUSE OF DI 
aged © UF EITHER, NOTIFY MEDICAL EXAMINER) 
eoce & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
S529 a Bea ani While Not foctory, street, office bldg., etc.) ! 
Me 4 = p.m, 19 Jot work [CJ of work J 4 ly 
©as52 OL Yi pz) 
< ¢ cl 21.1 certify that (I) (this haspig!) att pete ee aes frank ZO 77. . Wo 10 fee Aree nk 6G that (I) (1) (we) last 
22% 
g ey saw thg g deceased alive on#_fU Y f___ and that death sated ates ‘ram the causes and an the date stated abave. 
as 
ra a Os Ro. ¥ 1, a SIONE 
G7 ATTENDING ED. STAFF D 
aces WIE ZEE “Cm. PHYS. DIRECTOR PHys. O WY 
Oesr 22c. PHYSICIAN'S 22d. ADBPESS 
$o3 NAME (Type) 
cae 2 
fe = 
3 s3 Re 730. BURIAL, cen 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
>> EMQVAL (Speci es ra 
Eee BOR, A SELAIR SIEST DEL g : a 2) 
cor 24, FUNERAL an ~ 2S0. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
“Sa ode) i f-- * A | one Nov 4 ‘60 Cnthua & Pamut 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ay 2949 CERTIFICATE OF DEATH 5am: 12202 


1, PLACE OF DEATH 
M set) Baitimore MARYLAND 
b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest lown) 
RURAL and give nearest tawn) 


Baitimore Baltimore 


da. ae eurlent (If not in hospitol, give street oddress) = STREET ADDRESS e. fens 
mA) 1201 64th Street Zone 6 1201 64th Street vssO) nop 


and 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmission) 
te Maryland b. COUNTY ra 


} f : 


Moy the funeral director, 


Poges | and 2 should be filed with 


2. ren ad First Middle lost 4. DATE Month Day Yeor 
{Type oF prot KAYHERINE BUDDEMEYER Siam  Novenber Sp) 


5. SEX 6. COLOR OR RACE | 7. MARRIED [) NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 ey pee Days Min. 
Female Bhite wioweok] —oowvorcto] | Aug. 11, 1883 vik (ES) 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) F 
Housewife Own Home Baltimore 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
) George Fox Anna Rassmussen 


ip WAS ee melt) se SUE Tones 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fax, no. oF unknown! INE yes, give wor or dates of service) * 
No | Mrs Alvina Barrack 1201 6lith Street 


1B. CAUSE OF DEATH [Enter anly one cause per line for (0), (0). ond (¢).} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 GoRONAR 


ly As) - f OUE TO 


in 72 hours after death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


that the death certificate be executed within 24 hours after death: Page 4 
Then please remave carbon papers. 


“4 
$ 
rf 
= S32 Conditions, if ony, whi & 3 2 oN ‘€ 
Ff E gave rise to immediate i 
3. &< cotse (0), stating the under: ( OUVETO 
2 gts lying cause lost. (. 
3-2 on 3 faa Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I}]19. WAS AUTOFSY 
- sb x9 
“gb gR 5 3 ves] No 
Ceo are = 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 1B.) 
wee oe & | Or CONTRIBUTING T CAUSE OF DEATH 
Zeeks & | UF EitHER, NOTIFY MEDICAL EXAMINER) 
Zsess & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Books Ss Hovr a. m. White Not while factory, street, office bldg., etc.) ! 
zS Se g p.m. w lat work [7] ot work [7] t 
@4,es , 6: 7 
FS 3 Ba 21. | certify yew the deceased from___._4.% 3.2, 19, to. L/L 2 oe ee ithot | last saw the deceased 
d is va As 
BS 3 5 olive one & Z ee a pe er ;-1 ond that death occurred ot_L0N, from the couses and on the dote stated above. 
| ey 3 ADDRESS (Street, city ar town, state) DATE SIGNED 
Rags? ~" is Saas 5. vis ” BAe 
syete AEN Ae plies Cee NE Uf blaa 
e 
BOS. 
gs 
a8 
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az 
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; PHYSICIAN'S. , 
s | NAME (Type) 29 E A/V, B, oSES HA.D fe be POR ee ee Oe Se 
uw 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 72d, LOCATION (City. town, or county) (State) 
g > * porn (Specify) 
ae ) |Buria Nov 960 Oak Lawn Baltimore Coun Maryland 
4 AS 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘db. REGISTRAR’S SIGNATURE 
Vs ANS (4) Y Lilly & Zeiler Ince 1901 Eastern Ave, cate NOVA ‘60 ol , 


1 
FOR STA 


WEALTH DEPT. 


is necessary, 


‘al director. Page 


PM3. Page 5 may be retained for your files. 


lay 


® 


the 


as 1 and 2 with the State Board of Health, 


Item 18. Give Pages 1, 2, and 3 to 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 
or its designated agent, prior to burial, cremation, or removal, and in any gy 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 
please execute the certificate, writing the word “pending” in penci 


VS. AISME 
5M 7/59 


<a 


S 


72 hours after death. Q 


tems 18-21 Film 276 WARYLAND®STATE DEPARTMENT OF HEALTH P 
a eee et RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marviaf®? 203 


j EDICAL EXAMINER'S CERTIFICATE OF DEATH 


OF DEATH 2. USUAL RESIDENCE (Where apeeee lived, If Institution: Residence before ‘edmiagef 


. COUNTY a, STATE b. COUNTY 
> Baltimore ‘ manyiann || _ Maryland Harford 
b. CITY OR TOWN {if outside corporete limits, we LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, wrile RURAL ive neerest lown} 
write RURAL ond give neares! town) & j 
‘|__ Mount Wilson er ak _i Aberdeen _ > } : Ae 
5 | & NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stro! eddress) d. STREET ADDRESS @. 1S RESIDENCE 
“) ON A FARM? 
or Mount Wilson State Hospital _ A 607 Baltimore Street ves [] No BK) 
3, NAME OF — ~ Middla “Las | 4. DATE Month Day “Yeer 
DECEASED |” or 
MPs oF erst SAMUEL CAIN | DEATH . November 7 19 60 
5. SEX 6. COLOR OR RACE| 7. MARRIED [XX] NEVER MARRIED [-] 8. DATE OF BIRTH 9. moe Weer /IFUN it IF UNDER 24 HRS. 
Months| Deys | Hous | Min, 
Malle Colored | wow]  ovorco[]| 25 March 1921 i. [| ] 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR peice Il, BIRTHPLACE (Stete or foreign country) ") 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if relired) 
_ Truck Driver U.S, Government Maryland _ USA. 
13. FATHER’S NAME Me wens 5 MAIDEN NAME 
Thomas N,. Cain _ 2 ae ee Georgia Parker _ 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivewerordetes ofservica} 
: 217-26-9026 |Hospital Records, Mt. Wilson State Hospital 
18, CAUSE OF DEATH [Enter only one eause per line for (a), (b), end (c).) | INTERV AL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2 
IMMEOIAtE cause )___ ar teriosclerotic Heart Disease and Lung Abscess ; $: 
20,0 
xO, DUE TO 
Conditions, if any, which (b) Pa é mie o 
gave risa 10 immediate cause a 
(a), steting the underlying ( PUETO 
cause lest. {e) ‘ | 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
Ss PERFORMED? 
Hd Therapeutic Misadventure following thoracotomy ves J No [] 
& | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. {Enter nalure of injury In Pert | or Part Il of ilam 18.) ae 
& | PRIMARY (] or CONTRIBUTING 1) 
3 | CAUSE OF DEATH. Therapeutic misadventure 
3 20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
8 .m. While Not While | foclory, sirest, office bldg., ele.) | “e 
z 609 st work [] at work] | Hospital 1 Mt. Wilson Balto. Md. 


: i i ffibedpbove, held an Autopsy [X], Inspection [_]. Inquiry [_]. and in my opinion 
death resulted from: Natural causes [_]. Aco/dent JX], Suicide [_], Homicide [_]. Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL ASSISTANT MEDICAL EXAMINER f& DATE SIGNED 
SIGNATURE ue CALE INGE 

DEPUTY/MEDICAL EXAMINER l 1/8/60 
EXAMINE) 


RS. 
NAME (Typa) 


Charles S, Petty, 


Addrass (Street, city, town, or county) 


220. e, BURIAL, CRE CREMATION, | 22b. DATE THEREOF UB a. ze); ray ORC! Latex. 22d, CATION ( (chy, town, or or country) 
OVAL (Spacify) 
W-lo- fe ; 
-_ SWNERAL DIRECTOR. ai Bs ee, REC’D BY REGISTRAR f4b, REGISTRAR'S SIGNATURE 


Cukhnn £, Haass 


gS o 


pare NOV 1 4 '60 


rs after death. Page 4 


® 


thin 24 


The law requires that the decth certificate be executed wi 


retained by the haspital ar ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


L OR ATTENDING PHYSICIAN 


bad 


TO HO! 


make 


od 


may 


‘by the funeral directar, 


gned by the attending physician and campletely f 


ronsit permit. 


Pages 1 and 2 shauld be filed with 


1, within 72 hours after death. 


Then please remave carban papers. 


poge 3 shauld be detached far use as the burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 2 4 


12244 CERTIFICATE OF DEATH 


he oie 2. es) apenas {Where deceosed lived. If institution: Residence before admission) 
o ‘ o. b, COUNTY : 
Baltimore MARYLAND Mayyland Baltimore 
b. CITY OR TOWN (If outside corporote limits, write p LENGTH OF STAY IN 1b . CITY OR TOWN [If oulside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest towr i 
3 “Baltimore Baltimore 12 


d. NAME OF aot aad (If not in hospitol, give street oddress) d. STREET ADDRESS. @. IS RESIDENCE 
OR INSTITUTION : ON A FARM? 


1205 Wakeford Circle 1205 Wakeford Circle ves] no] 


|. NAME OF First Middie lost 4. DATE Month Day Yeor 
DECEASED 


OF 
(ype or print) EMMA E. CAKE DEATH Nov. 2h 19 60 
5, SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [1] k DATE OF BIRTH 9. AGE (In yoors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 


Female White —_|woowe MX _ovorcio] | Reb. 25, 1879 ines er ee 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


---- Sunbury, Pa. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Detrick Sarah Green 


ra WAS: Qe dons Eva. U.S. eat) ele 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
anne oF unknown) (I yt give war or das of serie) 
| Burk Funeral Home-Northumberland, Pa. 


18. CAUSE OF DEATH [Enter only one couse per line for se {bo}. ond (c)- MER INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ot, 
IMMEDIATE CAUSE (0) Cope oF g ——~ 
} S | DUE TO 


Conditions, if ony, which (b) 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 

lying couse lost. a) 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
CONTRIBUTING TO DEATH | 


yes] no] 


20a. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Pa pee {City or town} (County) (Stote) 
Hour 0. m. While _ Not while foctory, street, office bidg., etc 
Pp. m. jot work [] ot work 


MEDICAL CERTIFICATION. 


21. I certify that (I) (this haspital) attgnded the deceased fram. 


saw the deceased alive an ___““/ 4-5 922, ond that death accurred oY 27M, fram the causes nik an the date stated abave 


To. SIGNATURE 7 2b, DATE 
ATTENDING WA MED STAFF SIGNED 
Fu M.D. DIRECTOR PHYS. 


22c. PHYSICI om ADDRESS 


Cae Ze Cereal GCRAU S25 Loew PAVE a/ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or county) {Stote) 


Burtat "| 11/28/60 Westside Cemetery Shamokin Dam, Pennsylvania 


24, FUNERAL Glog TURE RESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


,_Aapese fff Torre NOV 2 8 60 Unthan &, Tiane 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 9 ogy PIUSION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12205 


5 eee eee (Where deceased lived. If institutian: Residence befare admission) 
TAY 


Meow ada b. COUNTY Herter 


¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 


Havre deGrace, Maryland 


al 


1, PLACE OF DEATH 


Baltimore 


b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN 1b 
RURAL and give nearest tawn) 


Catonsville lyr5mth20dys 


d, NAME OF HOSPITAL (If nat in hospital, give street address) | 


MARYLAND 


d. STREET ADDRESS e, {5 RESIDENCE 
OR INSTITUTION . | ON A FARM? 
SPRING GROVE STAR__HOSPTTAL 608 Erie street & | e0 10m 


3. NAME OF First Middle Lost DATE Manth Doy Year 


DECEASED OF 
Maria Calicchia DEATH November 10 19 60 


(Type or print) 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) [Manths] Days | Haurs| Min. 


female white _|wiooweo DivoRCED (] Sept. 2, 1886 Thy 


10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 7 
during mast of warking life, even if retired) 


housewife It: 


13. ae NAME Vo | 14, "Cz MAIDEN oy 
Bc Lt 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. ie INFORMANT Address 


Yan no, oF unknown) {If yan. give war or dole of service) 
unknown | Unknown Records: SPRING GROVE _STATW, HOSPITAL __ 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c}.} INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE © 


Ll po @ § DUETO 
Canditions, if any, which 0 


gave rise to immediate 
couse (0), stating the under, | DUE TO 
lying cause last. ( 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. ye en 
ERFORME 


Yes) No] 
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rs ofter death. Page 4 


e 


FAW HBT COUNTRY? 
Vv 


Then pleose remove carbon popers. 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20. {City ar tawn) 
Haur 0. m Ww Not while factory, street, affice bidg.. etc.) | 
p.m. 19 lat work [] at work 1 ‘ 


21. | certify that (I) (this hospital) otter pueaded the deceased fram.___ Hay 20 _. 59 iat 19.60, that (I) (we) last 
saw the deceased alive an. <and that death accurred 4M, fram the causes and an the date stated above. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I af item 18.) 


(County) Gtate) 


After this certificate has been signed by the attending physician and completely f 
MEDICAL CERTIFICATION: 


2a. SIGNATURE { 
ATTENDING 


2b. DATE 


MED. SIGNED 


Slt LY .D.| PHYS. bieecror C) Boe. XI 11-10-60 
zd aporess SPRING GROVE STATE HOSPITAL 
_28, Maryland 


TION (City, fawn, ar, gun Var” 


250. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


‘| aTNOV 1 4 '6O Chan &, 
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2c. PHYSICIAN'S 
NAME (Type) 


retained by the hospital ar ottending physician. 
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page 3 should be detached for use os the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 1 bd 9 06 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Ae! or es la a, oe (Where deceased lived. f institutian: Residence before admission) ¥ 
ra Baltimore marvand || ° SATE Maryland b. COUNTY 


b. CITY OR TOWN (if outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


weno tenisvilie 1 mth 2dys Baltimore vil—a 


1 


with . 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION. ‘ON A FARM? 
yes 1] NO 


SPRING GROVE STATE HOSPITAL 101 South Yalhoun Street 


offer death. Page 4 


3 


& 


ned by the offending physician ond completely filled 


roy the funerol director, 


< 

a 

es 
“es 


NAME OF Firat Middle lost «pate Month Dey Year 
(Type or print) John Alexander Campbell DEATH November 2 19 00 
6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED] | 8. DATE OF BIRTH AGE fie rors FUNDER YEAR UNDER 24 HS 
white winoweo pivorceo(] jApril 9, 1877 an)_| Montes] Days. | Hours 3 
Tb. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ies Shi Maryland U, Dy ws 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


‘\ 


72 hours after death. 


Unknown Unknown 
YO, oar 


RNAS EECERet ay Grd HLA si aa Ie ys Address 
unknown _|" = 4 Sy i oe SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART 1. DEATH MeSaieennee Congestive heart failure 
{- DUE To 


Conditions, if ony, which »_Arteriaclaotic cardiovascular disease 

gove rise to immediote 

couse (0), stoting the under. ( OVE TO ‘ a! ? 

lying cause lost. «Generalized arteriosclerosis 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. Maeoee 

heumatic mitve] disease NESIBLEINOIE] 

200. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF E:THER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
p.m. jot work [[] of work [J 


Then pleose remove carbon papers. Pages 1 ond 2 shauld 


permit. 


ate has been 
¢ burial-trons 


the Stote Board of Health priar to burial, crematian, ar remaval, and in any event, 


MEDICAL CERTIFICATION 


Zo. SIGNATURE 


Stile Wats, AEP? Broo Hx Nov. 3 


Pe PHYSICIAN'S Raapbress SPRING GROVE STATE Dr. 


NAME (Tyee) Stella Wachsler, M. D, 

z RIAL, CHEMATION, DATE THEREOF 23 CEMETERY OR CREMATORY, 23d. TION (City, toyp, or coup (State) 

Lie 4 og: Onn ati yl V7 f UL 
é S 


\ 24. FUNERAL, DIBECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR ‘WSb. REGISTRAR’S SIGNATURE 
; 60 Cnthun £. Poauh 
re NOV 4 'B 
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TO FUNERAL DIRECTOR: After this certi 


TO Hos! 


@ 


il or removal, and in any event witHin Raabe ‘s after death. 


TO we. MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


2, and 3 to th 


in Item 18, Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner's Offica along with form PM3. P: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


ling” in pen: 


please execute the certificate, writing tha word “pe: 


or its designated agent, prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, re28 7 


hide. USUAL OCCUPATION (Give kind of work 


dor 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 
PLACE ie 474 a 


| 2. USUAL RESIDENCE (Where deceesed lived, Win institution: Recidenes: haters Faerisiion). 
e. COUNTY e. STATE 


b. COUNTY 
_Baltimore Md __MARYLAND || Maryland timore 
 b. CITY OR TOWN lif outside corporate limils, LENGTH OF STAY IN Ib 7 city 0 TOWN {If oulside corporete limits, wrila RURAL give neerest town) 
write RURAL end give neerest town) 
Essex_(21) _ 2 Essex (21) é = 
~ d. NAME OF HOSPITAL OR INSTITUTION (it not in | hospitel, give street eddress) | |. STREET ADDRESS e. IS RESIDENCE 
| ) ON A FARM? 
. 164 "pe Bastern Ave. ____ 1641 "Db" Eastern Ave. | Yes (] No Bd 
pelt Sle Middle Last | 4 ae TE Month Dey Year 
oe WILT ¥. CARROLL | Seam Nov. 4, 19 60 
. SEX "/6. COLOR OR RACE| 7, nasa ae MARRIED Oo B. DATE OF BIRTH [9 AGE (In yeors IF UNDERT YEAR| IF UNDER 24 HRS. 
Mali Writ a 27, 18 ae REMI PL To EEE 3 
ale Ate wipowep [-] __pivorced [7] ane27, 95 Dyes, | 


1Db. KIND OF BUSINESS OR INDUSTRY "| 12, CITIZEN OF WHAT COUNTRY? 


USA 


| 11. BIRTHPLACE (Stele or foreign couniry) 


New Jerssy 


ne during mott of working life, even if retired) 
Agent 


Insurance 


1. 


FATHER’S NAME 


William Carroll Sr. 


14. MOTHER'S MAIDEN NAME 


Natalie Winecker 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address = a 
{¥es, op, or unkown) | (Ifyas givewerordelesofservice), 
__ tes Wad h3 8-20-7775A | Dorothy M. Carroll Sane 


MEDICAL CERTIFICATION 


"| 18. CRUSE OF DEATH [Enier only one cause porfine for (e), (b). + cs “ 
a oot oe bias ensve— COfytdrs -Upsev 
DUE TO. 


gove rise to immediele couse 2 a Z <2 
(0), steling the underlying ( DUETO 


INTERVAL BETWEEN 
ONSET AND DEATH 


{ec}, 


~ PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


19. WAS AUTOPSY 


PERFORMED? 
YES NO 
20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE IyfURY OCCUREDY (Enter neture of injury in Pert | or Pert Il of lem 1B.) ~ 
PRIMARY [] or CONTRIBUTING (] 
CAUSE OF DEATH. 
“20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20¢. PI ‘OF INJURY (Home, ferm, ' 2Df. (Cily or town) (County) ~ (Stete) 
Hour a.m, While feclory, street, office bldg., ed} 
p.m. 19 je! work [7] ot 


21. I certify that | took charge of the remaii 
death resulted from: 


lescribed above, held an Autopsy fel Inspection Inquiry 
Accident [7], Suicide [_], Homicide [[], Undetermined manner [_] 
’ CHIEF MEDICAL EXAMINER [~] 


and in my opinion 
Natural causes 


ACTUAL ou 

SIGNATURE mp, ASSISTANT MEDICAL Sa / / DATE, SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER [J iy bo 

NAME (Type) bot ni fa’ “Address (Sireel, city, town, or county) & Ses a 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF — 22c. NAME ee ies OR M1 ATORY 22d, LOCATION (City, town, or couniry) ~ {Stete) 


EMOVAL | city) 
uria 


Nov. 7, 


960 | Balto. National Cemetery 


Balto. Co., Ma. 


James EL, Bruzdziriskf 1407 Kastern Ave, #21 


* ADDRESS 2ée. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


care HOV'S  ’6O Cathun £ Kau 


4 a Month Day i 


ER. WILLA ny BeNTON CARTER | Bm Nov. yp 6 


1 a MARYLAND STATE DEPARTMENT OF HEALTH 1 9 91) 8 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 

Rus h CERTIFICATE OF DEATH 

3 23 1, PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 4 

2 ay o. COUNTY BALTIMORE Cs MARYLAND 0. STATE Mad : b. Coa PALTURE COV 

E z Aa b. Ee a a ren ome limits, age ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 Es My Dy G uctuls, BALTINGURE City -1% 

2 2 _ a. NAME OF HOSPITAL (If not in hospitol, cpata oddres ¢. STREET ADDRESS Ve . e. 1S RESIDENCE 

e- (UE HEP Caen And Exot Pear Hop (io E.3t. SVO IAS rok 


5. SEX 6, COLOR OR RACE 9. AGE (In yeors [IF UNDER 1} YEAR| IF UNDER 24 HRS. 


7. See NEVER MARRIED [1] 


B..DATE OF BIRTH 
WIDOWED Divorced F] ? 


DEC 2.1990 


ée thdoy) [Months] Days | Hours] Min. 
yes. 


HALE W #41 TE 


12. CITIZEN OF WHAT COUNTRY? 


Ld 


& 252 
= = 
=) & = 
= ple 
3 ® ¢ 2 
RB aks 
5 fae { ¥oe. USUAL OCCUPATION (Give kind of ea VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
3 ge95 1g most of working life, even if retir. 
AC SRG ENGCINEE & _ MALYLAND iS Ae 
ee BR 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: 4 Ose ky 7k 
eis WiltiAiy Heney TER USE CARTER 
= £2 id 15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= a3, n0. oF unknown yet, give war or dates of tervice} 
 gyt HoJPiTRL KLE CeRAS 
S$ pf? i f 
= “es: = 
g a S 3 18. CAUSE OF DEATH [Enter only one couse per line For (9), (6), on, we A % INTERVAL BETWEEN 
vo ga, PART I. DEATH WAS CAUSED 8Y: ip Ci j { , "e et fic 
hs de IMMEDIATE CAUSE (0) ONA Ry A tu ColinCeg . 
5 =F5 lige ') DUE To 
> . =a y bg J J 
= aoe Conditions. if ony, which mn hare eiereltae titi =. Ge DD, {ean Yeteeey Yoong 
3 3 52 gove rise to immediote es Li 7 
= 2be couse (6), stoting the under. ern pa) edo che 
SS , A asi tf 
Ses - ~ (yingicesesl oft te) gu <b gt = 
2S cas ezipyigoute atte: 
523 5 = Parr ll, OTHER SIGNIFICANT CONDITIONG/CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
2R055 = 

fags - 
gases 5 yes D- No fat 
See Q = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

Seg & | OR CONTRIBUTING C] CAUSE OF DEATH 
ae = © |(0F EITHER, NOTIFY MEDICAL EXAMINER) 

Si S x SS SSS 
g o = & [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
= 5 a 3 Hour oo. m. “i While, o Not wile foctory, street, office bldg., etc.) | 
25 = = p.m. lot worl ot worl 1 
face 3 ; ; : > 
4 = + 21. | certify that (1) (this hospital) v4 the deceased fram.__.., AN oer sea ito Sees ade 19AN), that (1) (we) last 
az - 

Ze 3 saw the deceased alive an AOU} ____ 19.6, and that death accurred a cob fram the causes and an the date stated abave. 
r= 2b. DATE 
Leal ipa ATTENDING MED. of STAFF SIGNED 
ae 3 it . | PHYS. OQ __biRECToR PHYS. 
o?2 Sd ‘Zac. PHYSICIAN'S ‘22d. ADDRESS 
i 8 I NAME (Type) 

a 

eo OO ee ee ee ee ee eee ee 
43 2 i 3d. LOCATION (City, town, or county) (Stote) 

> ae 
Bakes ay Loudon Park Cemetery | Baltimore lid. 

e “| 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘25b, REGISTRAR’S SIGNATURE 


‘250. ECR Ta "'60 


DATE 


HENRY SANDER & SONS.INC. Baltimore Md. Cnthun £ Houser 


1 MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 12 209 
ye $ 
ag 12239 CERTIFICATE OF DEATH 
% 3 Bg if PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
3. E, o. b. COUNTY % 
ie Baltimore MRICS. Maryland Baltimore 
= b. CITY OR TOWN (If outside corporate limits, write LENGTH OF STAY IN Ib c..CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
3 RURAL ond giye nearest tawn) 
axe. abe ma Chase 
2 a d. Sereworias {If not in hospital, give street oddress) d. STREET ADORESS e B Lert 
o * fg 
es Box 492, RFD 16, J Box 492 RFD 16 vest so 
@ 5 x 3. NAME OF First Middle Lost ‘4. DATE Month Doy Yeor 
- DECEASED | iF 
z (Type or print) LILLIAN M, CAVANO peatH November 15} 1960 19 
2 $. SEX 6. COLOR OR RACE |7: MARRIEDX.NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Min, 


(b) 


gove rise 1a immediote 
couse (0), stoting the ynder- ( OVE TO 
lying couse lost. (a 


x ; 
s < 
£ 534 i 
= = last birthday) 
FE é Female White wipowep[} —soivorceot} | July 14, 1896 (y ipee es 
4 ae 10o. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g es during most of working life, even if retired) 
5 pez, At home Scotland U.S.A. 
g 88k 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
sa: Don't know Don't know 
€ 8 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 E (Yes. no, or unknown) {IF yes, give war or dates of service) 
x No. iis Ellsworth Caveno Chase, Md. 
3 28 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
7 a PART |. DEATH WAS CAUSED BY. = ATL CAR Cz 2. pyr: ei 
2 § IMMEDIATE CAUSE (0) ALE TAS TAT IC CiyornA 7 
5 =F ii 70 x DUE TO 
= Conditions’ if ony, ‘which CAR CHALOMA OF RLEAT BREAS 7 Y YRS. 
3 
3 
& 
z 
2 
° 
= 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


= 
s 
2 
Fa 
< 
FS 
5 
= 
ao] 
2 
5 
aE 
c a e 
S235 
cs oes 5 Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOPSY 
> = - 
gee » 5 yes [) NO a 
mre fa = [200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
zs228 & ]OR CONTRIBUTING [7] CAUSE OF DEATH 
45 es 3 U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 BESS & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State} 
S15 Vee 3 Hour a.m. While Not while factory, street, affice bidg., etc.) | 
= 32 2 3 p.m. 19 Jat wark [-) ot wark ' 
o552.9 
Zeige 
g2<3e 
22235 
F=0s £ Zo. SIGNATURE Tap. DATE 
aBer ATTENDING MED. STAFF 
ase Mo.[PHYS. f= Director O)_FH¥s. 0 aw lS76 0 
O25r22 ‘7c. PHYSICIAN'S 22d. ADDRESS = 
ae 38 NAME (Tye) a GE PM ALE CLS SADOLI0E STA YEOR AE RAL ba 
ee Se ee a a eae OS le eT ee il ek ee eee er eee ee ee 
wae S - 230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘2Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
035 4% Baeeraibres” e 
BoP ee  \ UTI. 11/18/60 Meadow Ridge Cemetery Dorsey, Md. 
ie YH 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 3 REC'D BY ae 5b. REGISTRAR'S SIGNATURE 
VR AIS (4 i ‘ 
pans) Ullrich Funeral Home. Dundalk, Md. DATE oy 21 'BO Chetbun 2 Pivssa 


aim is necessary, please exe 
jector. Page 4 shauld be 


ur 


If any dj 
File pages 1 ond 2 with the registrar priar to burial, cremation, 


farm PM3. Poge 5 may be retained far yo 


it permit, 


tem 18. Give Pages 1, 2, and 3 to the funer: 


‘ef Medico! Exominer’s Office olang 


cate, writing the word “gending® 


he Cl 


¢ 
3 
8 
3 
s 
o 
¢ 
5 
3 
2 
= 
& 
Ae 
< 
: 
2 
= 
5 
8 
x 
é 
° 
3 
eo 
3 
3 
4 
2 
ro 
8 
cg 
s 
$ 
7% 
= 
< 
& 
= 
= 
< 
x 
ii 
a 
4 
4 
ry 
& 


*: 
cute 


farwarded 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial 


or removal. 


TOD 


VS. AISME(S) 
5M 9/55 


we 


N 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1.2.24 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12210 


Reg. Dist, No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 


° cOBal timore mammano || ° SE Maryland » COUNTY Baltimore 


B. CITY OR TOWN if outside corporotetimin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest lown} 
ond give nearest town) 


Dundalk (22 53 Dundalk (22) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress} d. STREET ADDRESS I. § RESIDENCE 


23 Woodland Avenue ws E) NOB 


3. ee’ OF Fint Middle test 4. DATE Month Day Yeor 


OF a 
(ype oF print) Joseph Ss. Cechotovsky cam November 2th, 160 
5. SEX 6. COLOR OR RACE |7- MARRIED @ NEVER MARRIED Oo 8. DATE OF BIRTH % ae yeon = [IFUNDER IYEAR| IF UNOER 24 HRS. 
Ht birthday) " 
white wiooweo ~~ oworceto | Nov. 19,1891 69 yn. ee | fbeves [ae me 


10a. USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Foreign country) N2. CITIZEN OF WHAT COUNTRY? 
during most of working : 2 


back Sut Steel Czechosiovakis USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wendell Cechotovsky Anna Procotsca 


LF ees toa aa age IN oi dep se 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no - P13-09-0576| Sadie S.Cechotovsky same as #2 


18. CAUSE OF DEATH. [Enler only one couse perAtiip for (0), (b), and {c).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY ONSET AND DEATH 
vee IMMEDIATE CAUSE (0) —ae 


> a 
HA OY J cveto 
Conditions, if ony, which w 


gove rise to immediate cove 
{0}, stoting the underlyings OVE TO 


couse lost. ( 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOHE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19. WAS AUTOPSY 


PERFORMED? 


= 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW JNPURY OCURRAD. FEntd natyre of injury in Port | or Port I! of item 18.) 


PRIMARY LJ of CONTRIBUTING 
CAUSE OF DEATH, ae re a 


20c. TIME OF INJURY — Month, Day, Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Store) 
Hour oo. m. While Nol while. foctory, street, office bldg., ele.) } 
p.m. wv ot work [] ot work ‘ r 


21. I certify that | took charge of the remginf described above, held an Autopsy [], Inspectionf-~ Inquiry [E}-tind find that 
Natusgl causes GA" Accident [], Suicide [F], Homicide (Zl. Undetermined cause [7]. 
, 


Vary Oia, mo, CHIEF MEDICAL EXAMINER [} eRe, 
ASSISTANT MEDICAL EXAMINER []} 11/2 5 60 
MD. a (eof 


DEPUTY MEDICAL EXAMINER 


MEDICAL CERTIFICATION, 


Me n 
Wie. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stole) 


Specil 2 Le 
1/29/60 St. Stanislaus Cemty Baltimore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘da, REC'D BY REGISTRAR | 24. REGISTRAR’S SIGNATURE 


Walter Brooks Bradley,Inc.,Dundalk 22,M@,, oy 2 9’60 Onttug £ aud 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12250 CERTIFICATE OF DEATH 


= 


12211 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 


2 ee 

8 35 

és “con Baltimore maryiano |} ° Marylend °° Paltimore 

z 2 : B. CITY OR TOWN (if ouhide corporate Timi, write | ¢. LENGTH OF STAYIN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee TSae Pore st 30 yrs. x Lodge Forest 

33 ’: % d. NAME OF HOSPITAL {If not in hospital. give street address) a d. STREET ADDRESS @. IS RESIDENCE 
Ag xX REBYT"T1S Lodge Forest Drive } 2113 Lodge Forest Drive | See 
3 € 3. NAME OF Fint Middle tost |. DATE Month Day Yeor 

& Tiyoerer prt) Maria Eldzabeth Cederborg | am November 18, 15 60 


5. SEX % COLOR OR RACE |7. MARRIEDIEKNEVER MARRIED [] [© OATE OF BIRTH 9. AGE (a yoo [EURO YEAR] UNDER 74 HS. 
Q : 
Female White  |wooweQ pivorceof] Pec. 26, 1880 Vit) Re a A 


carbon papers. Pages 1 ond ? should 


> 
7 3 
ae 
Se edee: 100. USUAL OCCUPATION (Give kind of work done] ¥0b. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 82s during most of working life, even, if retired) ‘ if 3 — a 
f aes Housewite Home Sweden Sweden 
g °83 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 $85 Johan Lindbergh Mathilda Anderson 
8 See 
owes a} TS, WAS DECEASED EVER IN U. S. ARMED FORCES? [18 SOCIAL SECURITY NO. |17. INFORMANT ‘Addrens 
= (Far, 90, of uninown) 1 Gt yet, ge wor or dates of rervice) 
§ ake No None None Mr. Gustav A. Cederborg 2113 Lodge Forest 
= §$r— 5 
€ Ese 1B. CAUSE OF DEATH [Enter only one cauie per line for (a), (b), ond (c)-] i INTERVAL BETWEEN 
0 FA ay PART I. DEATH WAS CAUSED BY: bee Ws oot pens a 
2 ose Ls IMMEDIATE CAUSE (o} ZEu 
5 =e? ] 4 DUE TO 
€ Ber Cetdtiehe, # yA he a 
3 MES gave cise to immediote 
3 6HakE cause (a), stating the under. ( CUETO 
Sgtse lying cause last. {c 
$:Bse 5 soing:coute lant 
228 ae ‘3 Past Il. OTHER SIGNIFICANT GONDISIONS CONTRIBUTING TO DEATH BT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/19, WAS AUTOPSY 
SESES = 2 e 
gases 8 3 ¢ Z eA ad ves] No 
Le oF 2 & © [20c. ACCIDENT WAS INDERLYING Ch 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part Il of item 18.) 
z2=$2° & | OR CONTRIBUTING [J CAUSE OF DEATH 
Zr2e5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ste © 2 ‘ 
2stes 3 ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) Glote) 
= B85 6 Hour a.m. ie While Not while factory, street, office bldg., etc.) | 
Eoes = pom. jot work [-] of work [} : ‘ 
2823. 21. | certify that | attended the deceased fram._____. PAD ke 19.24 t0.. : 1942, thot | last saw the deceased 
= B: 3 
in BS 3 3 clive nt eee “and that death accurred ot LL: _M, fram the causes and on the date stated abave. 
wc E-) e \ « , 7 
eS. Oo 4 Fs ADDRESS (Street, city ar town, pfote) DATE SIGNED 
<560, actual pare = eB ‘5 G y 1 
a pEss SIGNATUR é wo 8.229 O07. AaenkA LY Lh Mee. 
Orare 
3 PHYSICIAN'S 
@: NAME (Type) K CE MORON PEE ee ee, ee ek ORS 8 Be 
o° Zoe ) | %e- surial, GENS ‘Wb. DATE THEREOF ‘Qc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, of county) (State) 
ESR Py a \| Been hrov. 21, 1960 Oak Lewn Eastern Ave. HH. 
el ae N 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS Qdo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
JOHN J y f 1 rt 
ys,ais.a) JOHN J. DUDA 7922 Wise Ave. 22, Md. pate NOV 2 2 '60 Cito Hawa 


MARYLAND STATE DEPARTMENT OF HEALTH | 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (C)-] 


PART |. DEATH WAS CAUSED BY: ye yee 
IMMEDIATE CAUSE (o} = 
(9) i Az DUE TO 
caudate Sod hs (eet ee yA ee Ser 


gove rise to immediote 
couse (a), stoting the under- 
lying cavse last. «© 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND : 
4 1223 CERTIFICATE OF DEATH 12212 
* ye 
& $3 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
& bs a, COUNTY Pye on | b. COUNTY ; 
' 32 Baltimore | Maryland Baltimore 
= 3. v b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g Bf RURAL and give neorest tawn) 
> §2 
3 2 3 d. RANT Oe (if not in haspital, S12 street ae d. STREET ADDRESS ©. Ges 
fot o 812 ster Avenue 
iets D Ve Armacost nufdink as itetitd 602 Regester Avenue #12 vs NOD 
2 
e@ o . peteaed First Middle lost 4. oar Month Doy Yeor 
ww.” 
$ (Type or print) VIRGINIA ANN CHEW DEATH November 1 19 60 
TS? 
as 4. COLOR OR RACE |7. maRRIED RKNEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lan Oo q Jost wlrtheoy) Months| Days | Hours] Min. 
2 White j{wioowes vivorceoT] |July 19, 41890 TO yn. 
— 100. USUAL OCCUPATION (Give kind af work done! Jb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired} ‘ ‘ 
z W/ ousewife Missouri 
© 13) FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 = . - 
3 William Graf Mathilda 
= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fe PA outed Gilt Yo, Gre et det of vere 
2 No | None Mr. Howard W. Chew -1602 Regester Avenue #12 
2 
& 
5 
£ 
= 
2 
2 
5 


. ar remaval, and in any event, within 72 haurs after death 


-transit permit. Then please remave carban papers. 


é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(0}|19. WAS S AUTORSY 
4 
5 ve 5 no[] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part 11 of item 1B.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 

')} & [GF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a fase (City ar town) (Cavnty) (State) 
r=) Hour oa. m. While Not while factory, street, office bldg., etc.) 
3 p.m. 19 jo work [J ot work 


21. | certify that (t) (this haspital) attended the deceased fram. 19.4% that (I) (we) last 


saw the deceased alive on.___.24/ /.----_ Pond that death Mere 2M, hea the causes and an the date stated abave 
Yo. SIGNATURE ‘2b. DATE 
ATTENDING MEI AFF SIGNED 


D. st 
M.D. | PHYS. Director C] PHYS. 
22c. PHYSICIAN'S. 22d. ADDRESS. 


MHA GeepeN CRAU AP] ps Reh (Cov SO 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


e 


may be Yetained by the haspital ar attending physician. 


© TO FUNERAL DIRECTOR: After this certificate has been 


page 3 shauld be detached for use as the burial: 
the State Board af Health priar ta burial, crematian, 


” 73a, BURIAL, CREMATION, | 236. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
2 c REMOVAL (Specify) 

5 ne_Park Cemete Woodlawn, Maryland 
NWI wu. yor a we DRESS. 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VR AIS {4' 160 ene: i 

vse 9759" 2 Bd, vatOV 7 '6 Cian &, Frau 


1 7 ' A ee oe 18 1 9 9 1 - 
mn Linve =~14-6( e “ 
Oy>. °° CERTIFICATE OF DEATH £8 


Cars 


9. WAS AUTOPSY 


couse (0), stoting the under- & H 
tying couse fost. ey iad 2 fa “4 eC : 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


PERFORMED? 


physician. 


2 . Reg. Dist. No. 
% 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If iestituion: Residence before admission) 
cee . . ° 4 b. COUNTY fd 
a 3 B Oe. ——t . (Dall 
= 6 b. CITY OR TOWN (I! outside corporote limits, write] c, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If oultide corporate limits, write RURAL ond give nearest town) 
F4 3 RURAL ond give nearest town) = 
Se owAonN > lowson 
3 2 4. NAME OF HOSPITAL (not in hospital. give sweet address) d. STREET ADDRESS «18 RESIDENCE 
= = 
25 6721 Loch Bend Dn. vi 6721 Loch Bend Dn. ves C) NOX 
a : a 
3. NAME OF First Middl te 4. DATE 
Ss x DECEASED ie Kosi a at bs Month Day YS 
para Hips stipe Doncas a, unch SEATH Nov. 71 60 
2 28 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors 
eS 4 By iethday) Day: 
3 t¢ eee Jgipe winowen BY —ovorceo a. 23, 7860 Wh 
2 oe8 Uo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
B Mi Sagie aye during most of working life, even if retired) 9 A 
eee oudseur ye North ( wolina_ USA 
g o8 B. FATHER'S NAME © 14, MOTHER'S MAIDEN NAME 
2 58 F 
8. seue XS and Unknown 
= £3 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Yas. no. oF unknown) [lt yos, give wor or dates of service! . oy 
g of | Vallie (hurch Aame 
Pets ~ 
gE 3 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond ().] INTERVAL BETWEEN 
vu fa PART I, DEATH WAS CAUSED BY: Pal 74 pepe ry 
& % § : IMMEDIATE CAUSE (o] 
Sea by » GO , Zp mE 4 ‘ 
Sy Led ( | | 
2b Conditions; if ony, which lt OSC 1 E~O 8 LE 
3 3 Qove rise to immediote wea 
2 Qa 
g 
& 
5 
2 
© 
2 
3 


PHYSICIAN'S 


MP a 
ve. = s ‘ . 
mares) Chg eles ute MD, DAA IY LEE serrvbenaa LUaclank 
Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Stale) 
/AL (Specify| Q« : 
Did Od ~5-00 MACKWOOd ( emereny Koxée Oo * 


23. FUNERAL DIRECTOR'S SIGNATUR ADDRESS 2h, REC'D BY REGISTRAR | 74b. REGISTRAR'S SIGNATURE 


Tty7ss) Leonard J. Ruck 5305 Hargorad Rd. oat NOY 4 ‘60 uithug £ Has 


. A 


poge 3 should be detached for use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after deoth. 


$ ra 
5 2 
3 3 De eu S¢ op yes No 
aie C) | [200. ACCIDENT was UNDERLFING [7 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Part Il of item 16.) 
235 & | OR CONTRIBUTING [) CAUSE OF DEATH 
Ze2 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
235 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, lorm, | 20F, (City or town) {County {Stote) 
e ae 3 fp < While Noll while factory, street, office bidg., etc.) | 
ese = p.m. lot work (1) of work t 
- 5 to 7 
23 21. | certify that I gttended the deceased from. a. W245, to_ oV___{_., 19.le Othot | last saw the deceased 
3 aS olive on_______ Latte. & 7. ped, and that deoth occurred ot 5 ZEM, from the couses and on the dote stated above. 
ra = ° Wj, — ADDRESS (Street, city 9%, town, stote) DATA sicnéo 
<25 ACTUAL ? f ; we 
xy SIGNATORE aqcke, { f Lee M.D. . 1¢¢ @. are tad ay ‘tb Ah (2) 
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Then please remove carbea papers. 


n, of remavol, and in ony event, with 
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The low requires that the death certificote be executed within 24 


OR ATTENDING PHYSICIAN 


poge 3 should be detoched for use as the buri 
the State Board of Health prior to burial, crem 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 2, 1 q 


CERTIFICATE OF DEATH 


2, USUAL RESIDENCE ierere deceased lived. If institutian: Resi ¢ before admission) 


Vite ss b. COUNTY SZ) od 


G. CITY OR TEAWN (IF aunide Corporate limits, write RURAL and give nearest town) 


apeercad J iurel 


s A bgt, et. 


MARYLAND 


ah ain rzaN autside carporate limits, write y| ¢. re OF STAY IN 1b 
pnd 


give neores! tawn) 
Ricca Thad 
pital, give stree! 15 


d. NA fe 5 HOSPITAL {If not in d. STREET DRESS e. 1S RESIDENCE 
OR ANST/TUTION o— ON A FARM? 
oo l yes [] NO ig 


& : Middle lost 4. DATE Manth Year 
decease . OF a! 

(Type ar print) E W eo C -~-CLAT 7 [ DEATH 6 wE2 
5. SEX 6, COLOR OR RACE 7. MARRIED []] NEVER MARRIED XT 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


- eee one 4 last airthday) [Manths| Doys | Hours] Min 
we Wer lv~ (ST [| een. o| 2s 


widowed [) divorced 
10a. USUAL (CUPATION (Give kind af wark dane] 10b, ID OF es ib INDUSTRY | 11. BIRTHPLACE (State or foreign cauniry) 112. CITIZEN OF WHAT COUNTRY? 
during yet of bere life, eyen if retired) a, ne | 
borer th Low _# 
13, FATHER” bila NAME 14, MOTHER'S MAIDEN NA! 
OO... ltee7 carne 


1S. WAS DECEASED EVER IN U. 5. ARMED a SOCIAL SECURITY ea INFORMANT 


(er, no, oF unknown) tes, give war oF doles oF service) Yea fecal Luctd- Lifif fese0 Mid 


INTERVAL BETWEEN 
ONSET AND DEATH 


A. 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).] 


PARTI OFATIA MBDIATE CAUSE fo} Antineerelrwntee Mew [rtpace 
Leo 6 ca DUE TO 


Canditions, if any, which (b) 

gave rise ta immediote 

cause (0), stoting the under, ( CUETO 

lying cause last. (¢. 
4 Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENJN PART 1(a) 19. WAS AUTOPSY 
= 06 , —- .—e oe, £ PERFORMED? 
3 Ar ee Maracas eth evee C17 (Gractire ves] NOE} 
© | 20a. ACCIDENT WAS UNDERLYING [1 __| 20b. DESCRIBE HOW! INJURY OCCURRED. (Enter nature af injury in Part 1 or Port It of item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH U 
© |e EITHER, NOTIFY MEDICAL EXAMINER) 
& ]?0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Hame, farm, 20. (City oF tawn) (County) (State) 
Fal Hour o. m. While Mamehiia foctory. street, office bidg., etc.) | 
= p.m. 19 lot wark [J at wark 


21.1 certify that (I) (this wee liended the deceased fram./ =. 1952. toAlow Gs ., 1940., that((I) (we) last 
saw the deceased alive an_/O/8 7 _____ 1942, and thot death accurred at Late, fram the causes and an the date stated abave. 


‘Ta. SIGNATURE : 7b. DATE 
{ ATTENDING / MED. STAFF e 
W | a Litas ie MD. | PHYS f2 dikecror PHYS. 


‘22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) A] i¢ FoA = ee ks VAL AY. 


30. HAL, CREMATION, | 23b. DATE paar Zc. NAME OF CEMETERY OR CREM. kas 2 ICATION (City, tawn, or county) (State) 
tEOLE 6) OLE family fo 


260 


eae DIRECTOR’ = ‘ADDRES: 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
XY Vee) at an cs fod Utes ec uiten ff. Fons 


=i 


& offer deoth. Poge 4 


igned by the attending physician ond completely filled 1% oy the funeral director, 
i Pages 1 and 2 should be filed with 


s certificate has been 


page 3 should be detached for use as the but 
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may be 
TO FUNERAL DIRECTOR: After 1 


Then please remave carbon popers. 
n, ar remaval, and in ony evenywithin 72 haurs ofter death. 


~ 
— 


the State Board of Health priar ta burial, crema 


MARYLAND STATE DEPARTMENT OF HEALTH c 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 va it i) 


CERTIFICATE OF DEATH 


re 


PLACE fae DEATH 2. USUAL RESIDENCE {Where deceased lived. /f institution: Residence before admission) v4 
Pacis Baltimore marytan || ° STATE) ryland b COUNT Sains ara jail 


b. CITY OR TOWN (If outside corporote limits, write jc. LENGTH Of STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


tN GaVENS Vi |e hyr3mth3dys Severn, Maryland 


<. NAME OF HOSPITAL (If nat in haspitel, give street address) | d. STREET ADDRESS @. 1 RESIDENCE 
Oa X- 


SPRING “cRovg STATS HOSPITAL eae 6 oO va 


|. NAME OF 
DECEASED 


First Middle: lost a Month 


Doy 
Hear Sarah Elizabeth Clark BETH Now. io 1960 


8: 


‘SEX 6, COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED \mi 8. DATE OF BIRTH I" AGE (In years [IF UNDER LYEAR| IF UNDER 24 HRS. 


female white wivowep ®} oworceo] | Feb. 15, 1888 Pee eer 


yes. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maryland U. S. Aw 


13. 


FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


1S. 


Joseph Boyer 
WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unknown) {IF yes, give war or dates of service) 


unknown unknown Records; SPRING GROVE STATS HOSPT aL __ 


MEDICAL CERTIFICATION 


1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. A " a 3 
A i DEATH Was CAUSED BY: Arteriosclerotic cardiovascular disease 

Lt’> a. DUE TO 
Conditions, if any, which e Generalized arteriosclerosis 
gave rise to immediote 
cause (a), stating the under- ( OVE TO 
lying couse lost. ©) 


Pager Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. Bs eos Utd 
Cerebral vascular accident; old yes [3 No 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER). 


f20c. TIME OF INJURY Month. Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour 9. m. White Nat while foctory. street, office bidg., etc.) | 
p.m. ’ lat work [] at work [] ‘ 


21.1 certify that (I) (this hospital) attended the deceased ps comets & ig, %-d6r0 Now..-10, 19.60, that (1) (we) lost 


saw the deceased alive an_ NOV. 1O___19 60 and that death accurred M, fram the causes and an the date stated abave. 
Za. SIGNATURE 7 2b. DATE 
St. Li , ATTENDING M STAFF SIGNED 


C~ [CLEC __ 0. | PHYS. O Bitcoro FA 11-10-60 
Hic RYSICIAN'S ; md apoRess «= «SPRING GROVE STAIR HOSPITAL 
Stella Wachsler, M.D, Catonsville.28, Maryland. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF a 23d. LOCATION (City, tawn, or county} (Stote) 


eerie W- GA La Glen Buren lod. 


4. 


FUNERAL DIRECTOR'S SIGNATU paras 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNAMURE 
4 pare NOV 1 4 60 Cnihun & Pint 


_ 


ith 


s after death. Page 4 
by the funeral directar, 


© 


Pages 1 and 2 shauld be filed~ 


in any event, within 72 haurs after death. 


Then please remave carban papers. 


: After this certificate has been signed by the attending physician and campletely filled 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


s 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, ar remava' 


ee 
Ese 
= 
3 


‘ e MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12216 


1, PLACE OF DEATH 
a. COUNTY 


12255 CERTIFICATE OF DEATH 


MARYLAND 


Maryland 


7F sag ag at (Where deceased lived. If institution: Residence befare admissian) 
°. 


b. COUNTY ‘ 
Baltimore 


b. CITY OR TOWN (If autside carporate limits, write 


¢. LENGTH OF STAY IN 1b 


©. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest tawn) 


> 2a 
2 more 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
-_ ~ OR INSTITUTION, ON A FARM? 
> Veterans ation Hospita ves) NO 
3. DeCtAseS First Middle Lost 4 Goes Manth Day Year 
Ure sae) WIR or November 20___1960 
S. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED ei} 8. DATE OF BIRTH 9. AGE (In years 


WIDOWED ff] 


DivoRceD (] 


lost birthday) 


63 yes. 


Months] Doys | Hours] Min. 


IF UNDER 1 a IF UNDER 24 HRS. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cayntry) 


during most of warking life, even if retired) 


Goal Mines 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. PARES NAME 


14, MOTHER'S mts NAME 


{Yes, 0, oF unknown} 


Yes 


UF yes, give war or dates oF service} 


v7. 


Address 


Ellen Blankenship 
MFORMANTC]inical Records 


German ark 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


26-5856 


VAH, Baltimore, Md = Fort Howard Division 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


18. CAUSE OF DEATH [Enter anly ane cause per line far (0). (b), and (c).] 


PNEUMONIA, RIGHT UPPER LOBE 


INTERVAL BETWEEN 


ie Be 


sow the deceosed olive on Noy, -20 


1960 + ond that 


Po QO mg ? / DUE TO 

Conditions, if any, which EMPHYSEMA OF LUNGS, SEVERE, OBSTRUCTIVE UNKNOWN 

gave rise ta immediote 

cause (a), stating the under. (  OUE TO 

lying cure lost. a HO) UNKNOWN ___ 
3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
= 
&|_ BRONCHITIS, CHRONIC. COR PULMONALE, CHRONIC ves] No) 
= | 200. ACCIDENT WAS UNDERLYING (])_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) {County} (Stote) 
= Heer mcs While Necowig factory, street, affice bldg., etc.) ! 
Z p.m. a at work [_] at wark 


H 
21. | certify that Q¥ (this hospital) ottended the deceased We emneD Ln , to Now, 20_-__, 1960_, thot ( (we) lost 
PEM, 


deoth occurred from the causes ond on the dote stoted obove. 


eet VL 


7c. PHYSICIAN’ 


Z TY 
\““' OF"PREDERICK S. DONALDSON, M.D. 


22b. DATE 


11/21/68" 


ATTENDING 
PHYS. 


MED. STAFF 
M.D. DIRECTOR [J PHYS. CK 


‘22d, ADDRESS 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


U[-RF-60 


‘23c, NAME OF CEMETERY 


. 24, FUNERAL DIRECTOR'S SIGNATURE 


National ¢ 


OR CREMATORY [23d. LOCATION (City, town, or caunty) 


Baltimore Maryland 


(State) 


° am_Cook-Blight, 


250. REC ORO Po 2Sb. REGISTRARS SIGNATURE 


ryland Caton Hana 


DATE 


600 "Harford 
Baltimore, 


<== 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


« CERTIFICATE OF DEATH 
a 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enier anly ane couse per line far (a), (b). and (c).] EATERY ALR LEE 


(nt nt ee. SEPEICEMTA 12_HOURS 
OO .{© “0 PYELONEPHRITIS cried 
Conditi if any, which DUE 


gove rise to immediote 


~~ cS 
> 3 3 ne PLACE peeeart 2. osm RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
3 Q. b. COUNTY 
Suse baltimore maryiaNo || Maryland Kent 
=; ° 3 b, CITY OR TOWN (If outside corporate limi ite | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e $ RURAL and give nearest town) 
> 32 Fort Howard 15 Days Rock Hall 
o je.2 |. NAME OF HOSPITAL (If nat in hi 1, give E 
S <= 04o ¢. oF ain rion iL (IF not in hospital, give street address) | d. STREET ADDRESS ) x > *. Papen 
mS eterans Administration Heepttel =. . i oa ves (1) NOX] 
ze 
°° 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
-. DECEASED OF 
3st (Type ar print) MARION R. COLEMAN beatH =November 9 1900 
es 5. SEX 6. COLOR OR RACE |7. MARRIED [gt NEVER MARRIED [7] | 8. DATE OF BIRTH 9. meager IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. urthdoy) Month: Da: He Min. 
ae Male White wivoweo[]  vivorceo{] | November 4, 1878 8B AN se Oe oe ees 
a g 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during mast of warking life, even if retired) 
c= Waterman Fishing estertown, Maryland U. 5S. A. 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
° Jemes Coleman Johsnna Dickerson 
8 1S, WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. [1]7, INFORMAN! Address 
. ja acti sa alte cabal cece yintoal Records 
8 Yes | WWI 215-12-6245 WAH timore 18, Md. FORT HOWARD DIVISION 
$ 
o 
€ 
ze 
= 


couse (a), stating the under. ( ROEXR 

lying cause lost, () ARTERIOSCLEROTIC HEART DISEASE eh UNKNOWN 
§ Paar Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/ 19. Ra at gg 
3| DIABETES MELLITUS GENERALIZED ARTERIOSCIEROSIS yes] No DK 
= ['200. ACCIDENT WAS UNDERLYING C]__ |20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 1B.) = 
& JOR CONTRIBUTING LI CAUSE OF DEATH 
G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
g oa eae fen ign Pata factory, streel, affice bidg., elc.) | 
2g ot work [_] ot work H 


DATE 


2b. 
ATTENDING MED. STAFF / Bec 
M.D. Fr © _biRector PHYS. t 


7d. a 
VAH, BALTIMORE 18, MD. FT. HOWARD DIVISION 


230. BURIAL, CREMATION, 


- ; 23b, DATE TH! tisk 23c, NAME OF CEMETERY OR CREMATORY 
VAL 
REPEL” Wesley Chapel 


“nates ) “Lge d. ell ‘hd. bef hed 


‘22c, PHYSICIAN'S 


FREDERTCK S. DONAIDSON, M.D. 


23d, LOCATION (City, towa, or county) (State) 
Rock Hill Maryland 


25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


DATE NOV 1 4 ‘60 Nit ca Pe ay, ee 


the State Board af Health prior to burial, cremation, or removal, and in ony event, within 


page 3 shauid be detoched far use as the burial-transit permit. 


/] 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel Conboy Unknown 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. I a Adc 
fied ype pana etihtical Recoras,VAH, Baltimore 18, Marylend 
£6 a DIVISION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Q DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 2 Ay 8 
‘~ 
12257 CERTIFICATE OF DEATH 
bs § = 
S Fd - 1. PLACE eects 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
tq ge a <: b. COUNTY A 
= 238 {more MARYLANO Maryland Anne Arundel - ‘ 
< 3 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 8 RURAL ond give nearest lown) < 
3 ee Fort Howard, Md. i Day Odenton Ona_Kxk 
€ 2:2 ff d. NAME OF HOSPITAL ae nat in haspital, give street address) d. STREET ADDRESS: 'e. 1S RESIDENCE 
oe 16) Ly, OR INSTITUTION IN A FARM? 
eS: . erans Administration Hospita 26 Oakwood Road ves C] NO DX 
ES 3. wane & First Middle Lost 4. DATE Month Day Year 
ad (ype.sfiegel JAMES H. CONBOY DEATH November 6 19 60 
es 8. SEX 6. COLOR OR RACE | 7. MARRIED fx] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
3 lost biethdoy} [Months] Days | Hours] Min. 
4 Male White wipowep []) bivorceD [) 15% Oct Fs 1884 76 yrs. 
& Pa 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during mast of working life, even if retired) 
Als I Guard Custom House Ireland U. Ss. A. 
a 
8 
2 
8 
E 
s 
s 
8 
a 
© 
S 
= 


= 

3 

, 

$ 

ry 

= 18, CAUSE OF DEATH [Enier only one couse per line for (0), (b). and (€)-} INTERVAL BETWEEN 

PART I, DEATH WAS CAUSED BY: LIT 
s . aS Ue Pe NECROTIZING BRONCHIOLITIS 2 DAYS 
ky 

2 FF | OER 
zg V Conditions, iffony, which GENERALIZED ARTERIOSCLEROSIS UNKNOWN 
ES gove rise to immediote 
as couse (a), stoting the under 
Ss lying couse lost. ()__EDEMA OF THE LUNGS , MODERATE 2_DAYS. 
a lyingbacuse:lost Z 
5 = Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. Reo 


The law requires thot the death certificate be executed within 24 


ves f no] 


20a. ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 


MEDICAL CERTIFICATION 


¢ 

“al 

3 

Fe 

ce 

Peas 
eae) ol ‘OR CONTRIBUTING C] CAUSE OF DEATH 
25225 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zo5ss 20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, ice 120. (City or town) (County) (Stote} 
FS 5l gt lawrs b Rs While Naaune foctory, street, office bldg., etc.) 
= e 2 2 p.m. ” lot work [] of work [] 
OZ. 2.9 7 5 5 
iz : m4 21. | certify thot 42) (this hospitol) ottended the deceased from. November __, 21260 sto November, .1@0__, that ®B (we) lost 

i 

oS Re saw the deceased alive onllovember 6.1 £0. ond that death occurred on HO 4, from the couses and on the date stoted above. 
r= 32 Tao, SIGNATYRE 2b. DATE 
fe ats Oe <li ATTENDING MED. STAEF FD 
~% gs M.D. | PHYS. O_oirector Pris. Cx. sa 85 
Ofsgue Foe PHYSICIAN'S 22d. ADDRESS 

2938 NAME (Type) 

ote DERICK S. DONALDSON, M.D (AH, Baltimore 18, Md.Fort Howard Div... 

ae a 2 230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Yc. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City. town, or county) (Store) 

52 Fo 

E55 4s 


Burial” |9t Nov. 1960| Epiphany Cemeter Odenton Maryland 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled 


TO HOS! 


; ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
a ea ee are 
1S 9/59 tit Cntrgae en Burnie, Md DATE 
V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12219 


Reg. Dist. No. 
1, PLACE OF OATH S ” Ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
-OUN' = Kf 4 
: 0. C A271 4 OBE wanitived’ ||. o STATE ik] D b.couny “Bi L77 om Ee 
< 


WEPE CUS oN SS ite 


od, NAME OF we oR Ne al not in hospital, give street oddress) d. STREET ADI HESS 4 , a y 
roan ¥ t = “4 2 4 
Say PROMI D pw gD ped PRoviDenve AD 
3. NAME oF T First Middle 4. DATE Month Dey 
tf be - 
(ype or prin) Fe 7S 2-) PRY JST Cprfror bam = /Vol 13 
3. SEX fy 6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED (_]| 8. DATE * 8IRTH 9. AGE ivese 7 HIEUNDER YEAR| 
istytord 
Ww wiooweo C] —oivorceo (] 4 ys. 
100, USUAL OCCUPATION ners kind of work done. 
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Tic, NAME OF CEMETERY OR CREMATORY - 22d, LOCATION [Cily, town, or county) (Stet) 
Gardens of Faith Cemetery Baltimore County, Md. 


Qe 23. FUNERAL See IGNATYRE ADDRESS 2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
5 ‘ LE. in ¥ 
5M 2/57 3 lim G. fe--/ 7, nd 


OATHOY 9.6 ‘6Q Chath f KE sat 


REMOVAL a 


or its designoted ogent. prior to buriol, eremotion, or removol, ond in ony event within 72 hours ofter degth. 


TO DEP! 
execu! 


< 
Pa 
» 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ 12256 CERTIFICATE OF DEATH 
> 12259 ° 


onl 


12221) 


Ad Reg. Dist. No. 


~ ce 
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T \ Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 2 Zz 2 
199" CERTIFICATE OF DEATH Reg. Dist. No. 


zy Gent Eee ce (Where deceased lived. if institution: Residence before admission) 
°. 


PLACE OF DEATH 
co. COUNTY 


. b. COUNTY ta 
Baltimore MARYLAND M Baltimore 

b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib \ c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give ppprest town) , 

Witte” Marsh é Whi M 
hite Marsh 

d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

OR INSTITUTION 4 ON A FARM? 

y yes] not] 
3. NAME OF _ First Middle lost 4, DATE Month 


Day Yeor 

DECEASED OF 

(Type or print) Marien Cros DEATH fv‘e uv. Ja 7 €0 

5. SEX [= 6 COLOR OR RACE | 7. MARRIED {] NEVER MARRIED [5 | 8. DATE OF BI 
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1H 9. AGE (In yeors [IF UNDER | YEAR) iF UNDER 24 HRS 
st birthdoy) | Month; “ —— 
bo —|wiooweo ft] —_owvorcto [} 1866 ge nN) [Mentha] Doys | Hours | Min 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


nknown Massachusetts DwiSis Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frank I. Crosby tnknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 
eae i eee ae ainienown frs.Cecil Cullon,204 Dumbarton Road 


INTERVAL BETWEEN 
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gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
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FORMED? 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 1 Jot work [] ot work [ 1 
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oe 


ee, 12_é-&_, and that death accurred at. % from the causes and on the date stated obave. 
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) fim.Cook-Towson,tnc., 1050 York Boad,Towson pare NOV 15 '60 Chittens af, Hinman 


al 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 2 2 3 
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MARYLAND STATE DEPARTMENT OF SS ee 18 129 2 4 
‘ 499° CERTIFICATE OF DEATH 


Reg. Dist. No. 


eS 2 23 
> : 1, PLACE OF DEATH 2. bao iy IDENCE (Where deceased lived. If institution: pe . before odmission) 
£5 Fone Baltimore MARYLAND en b. COUNTY Bhi ne. 
é 6 ig b. CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN Ib s€. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
z % hepa ind give pegrest town) i? é 
4 OARV. e@ é ankvitle 
cy e d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1$ RESIDENCE 
= £ 
i] = OR INSTITUTION. j ON A FARM?, 
sos Y 9112 (nosshilh Rd. 9112 (nosshill Kd. YE E].NO 
4 
0 Z 
4 3. NAME OF First Middl 4, DATE 
6 Rees fs iddle lost oA Month Day Yeor 
2 AeSecee) Nettie e Davies DEATH Nov. / 19 60 


8. DATE OF BIRTH 


12-7-188y 


5. SEX 6. COLOR OR RACE corre NEVER MARRIED [[] 


9. AGE (In yeors 
xem ole white wipoweo fX] bivorceo [] 


IF UNDER 24 HRS. 
last bicthday) im 


Min. 


TOS” USUAL OCCUPATION [Give Kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {State or loreign country 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) ip en 
OUACWUKL Fe ea aa 

Th: FATHER'S NAME © 14. MOTHER'S MAIDEN NAME 

) Amo Davis So, hia Davis 

1. WAS DECEASED EVER IN U. 5, ARMED FORCES? |16, SOCIAL SECURITY NO, |17, INFORMANT ‘Address 
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18. CAUSE OF DEATH [Enter only one couse “Arh for (a), (61, ond {c)-] 4 : INTERVAL BETWEEN 
aka DEATH WAS CAt Ye (3 | aa | A 
a a (o) rho H hdl VA Mal Ya Ei 1 ii 


Hud A PR oveT0 


Then please remove carbon papers. Pages | and 2 should be filed with 


After this certificate has been signed by the attending physicion and campletely fille 


LOR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed with 
hysician. 


is 
£ 
2. 
6 
5 
2 
Rg 
Ps 
£ 
3 
< 
$s 
é 
Fe peje if any, which 
Eo gave rise to immediote 
gr couse (a), stating the under: (| OUETO 
32 lying cause fast. te) 
Bac z Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)] 19. WAS AUTOPSY 
aes fo) <r tooo Nl tronmedy 
283 g S ves) not] 
OoRs © (200, ACCIDENT WAS UNDERLYING C)__] 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part lor Part Tol Hem 18.) 
Pens = 
Ba ig & | OR CONTRIBUTING CO CAUSE OF DEATH 
Bees & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
sees & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) Grote} 
rare s eee ee kas. Lak She factory, srt, office Bids, tc.) 
sits g pom. 19 lat work [J at work] j 
elas - ; ry 
3, aes 21. | certify that | attended the deceased fram. 11) 1 Oe 4., ony me Sop Pee 28 , 19. gil.,that | last saw the deceased 
3" p 
ee: 23 alive on___.\__12-_ IN Fiat ON 12.0. .. and that death accurred a ee “IM, fram the causes and an the date stated abave, 
=O5 re \ | ADDRESS (Stibdh, city or town, stote) DATE SIGNED 
to. ACTUAL f iK\, i , {Lo 
yess SIGNATURE__{V/\ Huy vi Cymer |, 8) Bee 4 £ J 
50 an i PHYSICIAN’ 2 
was TAN'S A j 
Oi: NAME (Teel __HAw Wily cb Vy ty) 7 0 Ww i ow , dil dank aay ee ee 
BOD Fis. BURIAL, CREMATION, | 72). DATE THEREOF “| 3a. NAME OF CEME a THEREOF mi 72d. LOFATIO town, er coun {State 
2-5 8° ae Fy) i OR. me 
ae Kane -60 an, Md. 
ere " ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Tena Leonard 3. Ruck 5305 Hated Rd, oarelOV 1 6 60 Cntr f duty 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 y, au By 


{2264 CERTIFICATE OF DEATH 


1. PLACE OF DEATH a rio ee (Where deceased lived. If institution: Residence before admission) 


Salt im oe, b. COUNTY ws 
Baltimore County MARYLAND “MM aw - 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Ifgutside corporote limits, write RURAL ond give neares! town) 


Pag ag ee 24 dop| Baltimore OV 0 t.85 


da. ne (If nat in haspitol, give street address) d. STREET ADDRESS my e 1S RESIDENCE 
os 20d 
tt, Wilson State Hospital {joo Linwe ve ves o No Dar 


3. NAME OF First Middle Lost 4. DATE Month 
DECEASED 


pal JAMES EMRYS DAy)s | Bam Hi. . [pee 


5. SEX 6.;COLOR OR RACE | 7. MARRIED RY NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M logt, birthdoy) [Months] Days | Hours| Min. 
iwi yes. 


wipoweD [7] divoRcED [) a 3 tf 19/b 
CE (Stote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 


T0c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11- 
YAVA EI U 4 


RG? ie of Oh Nalesmay’ —_— 
JOHN DAVIS Lylean Richards 


13. aes raf NAME VM, fe 'S MAIDEN NAME 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


me [oe 2 70 7-JadGspital Records, Mt. Wilson State Hospital 


18, CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (¢)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: ro 7, 
IMMEDIATE CAUSE (o} An Ghvan Ah ranced Lilmr hrf tealprs 6 


oc a DUE TO 
Conditions, if ony which * 
gove rise to immediote 
couse (0}, stoting the under. { OUE TO 
cause lost. (°) 


— 


filed with 


ofter deoth. Page 4 
y the funerol directar, 


5 


gned by the attending physicion and completely filled 


aQ 
. 
oy 


fru! 


Pages } and 2 shoydB 


in 72 haurs after death. 


Then please remave corbon papers. 


the Stote Board of Health prior ta burial, cremation, or removal, and in ony evesy 


: 
& 
@ 
2 


ra Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. ae roe 
= 

i ls - 5 no] 
= | 200. ACCIDENT WAS UNDERLYING [] DESCRIBE HOW INJURY OCCUR (Enter nature of injury in Part | or pért Il of item 18.) 
& OR CONTRIBUTING CJ CAUSE OF DEAT! 
G [UWF EITHER, NOTIFY MEDICAL EXAMINE} 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
3 Hour a. m. < While Not while factory, street, office bldg., etc.) | 
= pom. 19 Jot work [7] ot work H 


saw the deceased alive von til. 1940. ond that rae accurred ote nthe causes and on the date stated above. 


moy be retained by the haspital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been 
page 3 should be detoched for use as the buri 


To wo OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Zo. SIGNATURE 7b DATE 
ATTENDING MED. STAFF os 
M0. | PHYS. O_oirecror O_PHys. 0 
Qe. es pe 22d. ADDRESS 
pe) . 
~ NeWcomer, M,D., Superintendent 

230. BURIAL, CREMATION, 3b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 

nie VAL (Speci 

rial 11/17/60 Moreland i 

m4. A DIRECTOR'S SIGNATURE ADDRESS. 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


oa 
es 
> 
a 


= 
2 
ae 


cry 


AE Walter Brooks Bradley,Inc.,Dundalk 22,Mde yov 18 60 Cntheg £ #6. 


after death: Page 4 


$ 


® 


fires that the death certificate be executed within 24 
d 


OR ATTENDING PHYSICIAN: The low requ 


TO FUNERAL DIRECTOR 


_. TO HOS! 


jing physician. 


ined by the hospital or 


may be 


Paps 
=> 


eel 


y the funeral director, 


Pages | and 2 should be filed with 


Then please remave carban papers. 


ate has been signed by the attending physician and campletely fi 
the registrar prior ta burial, cremotian, or remaval, and in any event within 72 hours ofter death. 


After this certi 
page 3 should be detached for use as the burial-transit permit. 


S (4) 
0/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 9 26 
12265 CERTIFICATE OF DEATH fled We 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


0. STATE b. COUNTY 
Maryland 


. CITY OR TOWN {IF outside corporote limits, write ig SS ta oa 


ts, Sa 
e Baltimore MARYLAND 


b. CITY OR TOWN (if outside entra re limits, write | ¢, LENGTH OF STAY IN 1b. 
RURAL oe ce neorest tow 4 a sd . 
Catonsville 6yr 7mthSdys Baltimore oOV¢ 
d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 2128 5 ms ON A FARM? 
SPRING GROVE STATE HOSPITAL AK West Baltimore St. ves] no) 
First Middle Lost 4, DATE Month Doy Yeor 
: pecease> 4 OF 
(Type or print) Margaret Hq. Davis veatH = November 22 19 60 
5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months Hours | Min. 
female white wioowen {%) 2  vivorceo [) 1889 ? fle 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retired) 3 
housewife Maryland 5. A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unknown unknown 
1S. WAS DECEASED EVER IN U. S. ARMED rhe tad 16. SOCIAL SECURITY NO. |17. INFORMANT Address, 
Saige. er-unhnown} {Wye give wot dows of service) 
unknown unknown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART | OFATH Meolait-Cavse fo __AYteriosclerotic cardiovascular disease 


e | puEto 
ioms, if ony, which y___ Generalized arteriosclerosis 
gove rise to immediote 
couse (0), stoting the under. ( PVETO 
lying couse lost. to 
Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. By alge ag 
yes] nol) 


200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
pom. 19 Jot work [] of work =] ' 


Nov. 22 19.60thot | last saw the deceased 


A.M, fram the causes and an the date stated abave. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


SPRING GROVE STATE HOSPITAL 11-22-60 


21. | certify that | attended the deceased fram.__.Nvo. 10 _, 19.60. to. 
olive on. N 


ACTUAL 


TRRIIANS Stella Wachsler, M.D, 


—— 
72o. pUGAL Essa ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION oe town, or county) {Stote) 
EMOVAL (Spec 
Re No 960 |St.Paul's Methodist Cem, |Fawn Grove (York Co.) Penna. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


William Cook, Inc. 1217 St. Paul Street aTeiay 2 8 ’6O Lee ae, FO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12267 U . CERTIFICATE OF DEATH 


vol 


12228 


wae Reg. Dist, No. 
eae 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE {Where deceoted lived. If institution: Residence before admittion) 
& ks 2. COUNTY Lad Himevikies ||) e OMSTRIE b. COUNTY gat .. 
£ Be b. CITY OR TOWN (If oulside corporote limits, wile [© LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF qutside corporote limits, write RURAL ond give neorest town) 
med RURAL ond give neares! lown) Sy ; ‘ 
s 28 eo wy . Ludo oct v7. 
E #8 d. NAME OF HOSPITAL (if nol in hospitol, give street oddress) <d. STREET ADDRESS . 1S RESIDENCE 
oS Es OR INSTITUTION J ON A FARM? 
coe G2 37 dos Wa rod We 6737 Dog wood Fed. ves [] No 
@ 5 3. NAME OF int Middle DATE Month Day Yeor 
Smet DECEASED " : 
a 2; (lype or print) Ma. tcl DEATH Ad OV; / weEQ 
£2 28 5. SEX & COLOR On RACE [7. MARRIED) NEVER MARRIED [) TAGE Ti yoo [EUNDERT YEAR] IF UND re 2a Fee 
ewe ra «| last birthdoy) Min. 
ne iets mat € whit wibowen K+ pivorce [] ra GO rm 
S43 
2 €&8_ F USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIFHPLACE (St6te or foreign country) RZ. CITIZEN OF WHAT COUNTRY? 
2 ses © during mojt of working life, even if retired) P 
3 2.8 wLewrife Home Nq bs 
2 585 13. oy 'S NAME 14, MOTHER'S MAIDEN NAME 
885 f . 
B Bee BI kre Freeze Ele pare, fou loratale 
& 233 15, WAS DE er U.S. ee 16. SOCIAL SECURITY NO. ]17. INFORMANT in renee § - 
= €e ate inh stig cr onidatalob tac, \ ¢ Pa = B / 
3 pte none. [Nes WI! White «6737 Dac weed Kf, 
ie ME 
9 g g P 3 18. CAUSE OF DEATH noow only one couse per line for Ja). (b}. ond {c), Neus BETWEEN 
o> £4; , PART |, DEATH WAS CAUSED BY: LA heen 
aoe ts IMMEDIATE CAUSE (6) 
5 EEE Ly Ef 4 DUE TO alt 
= ; 
& B2> Conditions, if ony which i" kes “at AK MM. 
@ BES gove rise to immediote 
= Shee couse {0}, sloting the under- ( DUET 
= g%s z lying couse lost. fe 
x86 5 z Pa i. OTHER SIGNIFICANT CONDITIONS CONTRIDTING TO DEAYA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1)]19. WAS AUTOPSY 
BESEs @ RFORMED? 
sy <9 eE 
aa < fe in no) 
gaggo uv 
rd = = 
Foe ss © 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
Z2Se5 PF 5 | fF cimiee worry wesict eowinen 
pl Ghote a 
SoEgss S [2c TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Store) 
S52 95 5 Hour dies Palin Nenfanale foctory. street, office bldg., ete 
zaie§ 2g p.m, 19 lot work [1] ot work 
eats 7 
3 gins 21. | certify that | attended the deceased from. GERI L LS, 19S. ay to_ ¥ ffl on eee 2 19029 that | last sow the deceased 
ZZ2nd 
os <ee alive an_A/OY 
Resee 
io o 
< 5G C= CTUAL 
apess SIGNATUR 
oe? 3 = PHYSICIAN'S 
&: 2: SS es ee AE AS ae ee 
3 3 2 ‘a 2 Ro. BEAT REN RNON. ea DATE THEREO! ‘7c. NAME OF — OR CREMATORY 72d, LOCATION (City, town, or county) {Stote) 
>I oe ° ge pecify| ‘ _ 4 
SPEF2 QS Bercd7 *MUAHHG?| (dh @hkve Rendells teow Yc 
oe [23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) % *, A 
15M 10/57 Oh ‘ MASA ce ty ob Uine&er CE WR ZIPATENOV 1 4°60 tien £ # 


i 
Nn 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12268 CERTIFICATE OF DEATH 42229 
2. usuaL INCE (Where deceased lived. If institution: Residence before odmission) 
; “io . MARYLAND An ‘ 


0, STATE b. COUNTY iu 
b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


ore ‘ond give nearest town) 
TIO} 


| ‘Ss MARYLAND STATE DEPARTMENT OF HEALTH 


ITY OR TOWN (G outside Mie, limits, write RURAL and give nearest town) 


Coir 3aVoel—F 


©. IS RESIDENCE 


1 2 nat in taf UE street address, dad re} Al ESS NA FARM 
Ques, Teak Li. ame 
3. NAME OF First Mi 4. DATE Month 4 Yeor 
DECEASED 
(Type or print) ary, Le BeatH = ae HA (42) 19 
N 


S.GEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF eee 9 AGE (in yeors TIEUNDERA YEAR| IF UNDER 24 HRS. 
oon. Months] Doys | Hours] = Min. 
eal wioowen SR Divorceo [J , 


V1. 8 hs G te or — Lebo 12. CITIZEN OF mt ae INTRY? 


100. USUAL OCCUPATION ag kind of work done} 1 oi OF BUSINESS OR ao. 
Like Fide, Hy. Ss; 


s ofter death. Page 4 
Oz 


Pages 1 and 2 should be filed with 


in, ar removol, ond in ony event, wit}in 72 hours after death. 


apers. 


FOyng most oles even if retired) 


2 CAN 


d campletely filled in by the funeral director, 


5 13, FATHER'S nee Dhl Tia norHeg MAIDEN NAME 
53 Lain he 
227 a, Cin n 
3 15. WAS stent IN U. 5. ARMED on SECURIPA NO. ]17. IN ngs kee 3 Wi" 
5 (Yes. no, of unknown! (1 yes. give op oF doten gf tervice) Zp 
: iB "WW 13/503 mee ake ey 
H [7e. CAUSE OF DEATH [Enter only ane couse per line Far (0), (b), and (c)-] Aaa Badie 
oe PART I. DEATH WAS CAUSED BY: 
§ WMMEDIATE CAUSE (0) Ce PewPhe. 
3 L}20 >. j DUE TO , YA fe aes 
y so 
Conditions, if any, which ) a Cesre f? LMte TARY 
gave rise to immediote “ 


couse (o}, stating the under. [ DUE TO 


lying couse lost. oe AA LEZ. te F Et Fee r-ve Cocky: 


& Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. Wig ana 
= 
P, $ yes] No] — 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port II of item 18.} 
& TOR CONTRIBUTING L] CAUSE OF DEATH 
© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, 1 20F. {City or town} (County) (State) 
FI avecnte: i aie es foctary, street, office bidg., etc.) ! 
a p.m. Ww ‘at work [[] ot work 


£12... 19-68, that (I) (we) last 


After this certificate has been signed by the attending physic 


saw the deceased alive an_ 
720, SIGNATURE” 


ATTENDING. ED. 
Lat Vz LE MO. | PHYS. w—Bieector 


2c. PHYSICIAN’ S 22d. ADDRESS 
Lolli. US id PEE DLO LAE hig) 


NAME {Type) 
Oh pL res Aastra ae 
(State) 


BURIAL, Cee He ,23b, DATE THEREOF JAME OF Ci TERY eA LOCATION {City, my ar county] 
r Vs Se Soy ) 1 ga SH Waa (th Aa G9 


250. REC'D 8Y REGISTRAR | 25b. antes SIGNATURE 


vate NOV 1 5 '60 Cnthun £ Fercasad 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 @ 


@ 


moy be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR, 


page 3 should be detoched far use os the buriol-transit permit. 


the State Board of Health prior to buriol, crem: 


TO HOS! 


f 24, FU ERAL RCTORSS Ul ADDRESS 
VRAIS (4) t/) eL/ Ol pues Clim 


The law requires that the death certificate be executed wil 


OR ATTENDING PHYSICIAN: 


a 


may be retained by the haspitol ar attending physician. 


a 
° 
= 
° 
i= 


YS Al 
15M 9 


thin “@ after death. Page 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


MARYLAND pYATE PEEARTMENT.O' OF —— 18 


vi 2269 CERTIFICATE OF DEATH 


12230 
Reg. Dist. No. 
2. USUAL RESIPEI }CE (Where deceased lived. If institution: Residence before admission) 
9. STATE We y b. COUNTY ye a é 


c OY OR TOWN (If autside corporate limits, 


Ute ead. 


1, PLACE OF DEAT! 


Coe 4 Valin tn L MARYLAND 


b. CITYQR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ive nearest tawn) 


te RURAL and give neorest town) 


4. NAME OF HOSPITAL (F na infonpital Sei address) Z 


e. 5 pees 


Pages | and 2 shauld be filed with 


vs ) ie 
. Middl 4. DATE Y 
DECEASED 2 i OF eet Poy = 
(Type or print) . 5 DEATH — yA — p00 
3. ue A 6. COLDR ORRACE | 7. MARRIEGISR’ NEVER MARRIED [] | DATE OF BIRTH 9. AGF lg year [IEUNDER 1 VEAR[IF UNDER 24 HS. 
joy) | Months] Days | Hours] Min. 
x «2 wipowep [] pivorceo [J cae aeoy SI) yn. , 
ge "Oo, USL OCCUPATION (Give kina wark done] 106. KIND OF BUSINESS OR INDUSTRY 11 BIBJHFLACE (Stole or foreign country) 2. wr oF py UNTRY? 
5 most of warking life, eves’ satired) y 
5° LEH Le _ I . 
25 THER'S | nate [ff 14. MOFHER'S MASDEN NAME 9 
Se 
8% a ‘ : 
oe MENIM GA TALL ch 
53 15S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. FORMANT ‘Address = 
Ee (Ffes, no, oF unknown) UF yes, give war or dotes of service) L EL 
a7 a 42 fore 
te 
8 
+: 
e 
§ 
2 
= 


1B. CAUSE OF DEATH [Enter only one couse per ling for (a), (b), ar « INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: oe bees 
22 IMMEDIATE CAUSE (0) Ufisss. 
€ dX DUE TO 
Canditions, x any, which es pL. [Dbertabore Sexth, 
gove rise to immediate 


cause (a), stating the under- DUE TO 
lying cause last. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. MenSiAO FS 
a a yes(] No] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 18.) 


20a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Manth, Day, Year |20d, INJURY OCCURRED 
Hour o, m. — «(While Nat while 


p.m. ja} wark ["] at wark 


21. | certify that | attended the deceased from. : Prhot 1 last saw the deceased 
alive on____' EUem LS =e, . (e] _M, from the causes and an the date stated abave. 
PHYSICIAN'S 


ADORESS (Street, city "Pa stat Nev 19 
Poe eq MeV Ly 
NAME (Type} 


72s. BI BuoIA Ene 22b. DATE THEREOF T2cFNAME OF CEMETERY OR CREMATORY // 22d. LOCATION (yet ‘or county) ‘Stote) , 
1-9-0 tears. retried: Pitts PBA 


. ‘ADDRESS j Daa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
‘4 4 
ALO Fo Lil (Cire care NOV 3 '60 Ontbun & Kiana 


20e. PLACE OF INJURY (Hame, form, | 20F, (City ar tawn) (County) (State) 
foctary, street, office bldg... etc.) | 


MEDICAL CERTIFICATION 


the registrar priar ta burial, crematian, ar remaval, and in any event 


page 3 shauld be detached for use as the burial-transit permit. 


5 (4) 
/5B 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


12227 


12266 


* “Baltimore 


MARYLAND 


oy a aan {Where deceosed lived. If institution: Residence before admission) 
°. 


Maryland é “Bal timore 


b. CITY OR TOWN (If optside corporote limits, write 
RURAL ond give neorest town) 


c. LENGTH OF STAY IN Tb 


days 


= CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


(20-B Flanagan St.,Berlin,Germany ) 


buggies ofter death. Page 4° 


letely filled May the funeral directar, 
Pages | and 2 shauld be filed with 


RMED? 


Ys) nog) 


d. NAME OF HOSPITAL (If nat in hospital, give street address) STREET ADDRESS IS RESIDENCE 
‘OR INSTITUTION ON _A FARM? 
@ o/ au Rosew s a o yes (] No 
3. E OF First Middl Lost . DATE Mi Ye 
a eae i iddle ' DA ionth Doy jeor 
& £ (Type or print) A go DEATH vy, 9 
as 3 5. SEX 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED [2% | 8. DATE OF BIRTH 9. AGE (In years 
5 lost birthday) 
B EES Female White [owt] wore] | July 24, 1960 mn 
s a 2 10c. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country} 112. CITIZEN OF WHAT COUNTRY? 
3 g5 during most of working life, even if retired) 
gE pe2 Berlin, Germa U.S.A. 
3 a Py ‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 8. 
3 9? 1 " Marion Murphy Sanders 
en 18. WAS. 7 rcn geste IN U. S. ARMED FORCES? T18. SOCIAL SECURITY NO. |17. INFORMANT Address 
= g¢ (er, 90, or unknown) ge gh oe , 
eas No None Rosewood Records 
5 8 = 18. CAUSE OF DEATH [Enter only one couse per lingfor (0), (b), and (c)-] 
=p a PART I. DEATH WAS CAUSED BY: 
i eelite IMMEDIATE CAUSE (0) Mlcrcjun gett ae 
same p4 ie 
- - DUE TO 
3 ie 7 SAK CE€e 
= pee Crditions) tt onye witch Ce. yA 
$ EB gave rise to immediate 
a gé couse {0}, stoting the under- (DUE Bs OG 
Bee ate lying couse lost. ©) eC 
fscds pea EATS tg 
S e 6 e Part Il. OTHER SIGNIFICANT CONDITI 
‘e 
£ 
i. 


IS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) re a 


& 


200. ACCIDENT WAS UNDERLYING 11 
OR CONTRIBUTING (3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY = Manth, 
Hour 0. m. 


p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port I of item 1B.) 


Day, Year | 20d. INJURY OCCURRED 


While Not while 
jot work [] ot wark 


20e. PLACE OF INJURY (Home, farm, Hs (City oF town) 


(State) 
foctory, street, office bldg., etc.) 


(County) 


MEDICAL CERTIFICATION, 


OR ATTENDING PHYSICIAN: 


may be retained by the haspital ar attending physician. 
& TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and comp! 


Bs 
eo 
a 
eis 
a 
5 ; 
Bae 21. I certify that (I) (this hospitol) ottended the deceased from. 0, .to_ ff Shp ------, 19-6c., thot (I) (we) lost 
3 
ae saw thedleceosed alive on _U/AT________ 19.@@ , and that death accurred age , from the causes and an the date stated obave. 
3s ‘2b. DATE 
ra) a 4. MW, PHYS. _pirector O Pus. 0) 
oe "7 22c. PHYSICIAN'S, “Tra. ADDRESS 
4 = NAME (Type) 
2a 
@ a SaaS ee ee a 

4 wae) a 230, BURIAL, C. EMATION, [72b, DATE THEREOF ‘3c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) {State) 
$ i REMOYAT (Specify), Cp ° by 

AS e FEGO Gch GAA Das Whtaln wmmnd, 

= Yo Yau FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS > {-] 250. REC'D By Toa 3 25b. REGISTRAR'S ane 

: $ OnKthe. Cras 
we Niveieet Ba -yebl- pbs sare_NOV nthen 


Waa 


AVVVVVV KV 


6 D: 


. Pe 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransi 


a) 
e 
5 

"d 
i 
= 
& 
6 
e 

2. 
H 
& 

= 

2 

3 
4 

= 
© 
& 
2 

2 
& 

1 
3 
3 

3 

= 
S 


please execute the certificate, writing the word * 


a 
oO 
al 
VS. AISME 

5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Aner rt 


L225 ‘() MEDICAL EXAMINER'S CERTIFICATE OF DEATH © 


i. PLACE OF DEATH vi ad liv 


+ Residence before admission} 


ee “USUAL RESIDENCE “(Whare decreed ead 1 


8. COUNTY 1 a. STAT b. COUNTY 
.; _Baltimore_ MARYLAND || i laryland Baltimore “ 
b. CITY OR TOWN [if outside corporate limits, |« LENGTH OF STAY IN Ib ce. CITY set TOWN (Hf outside “corporele limits, write RURAL | end give nearesi lown) 
write RURAL and give neerest town) | Sins 
Rural Parkville | Rural Parkville VO f. & . 
7; dd. NAME OF HOSPITAL OR INSTITUTION (if nol In hospilel, give streel address) d. STREET ADDRESS | @. IS RESIDENCE 
x Johnny's Sul arine Sh clay Street-18 ON A FARM? 
301), | ves [7] No [x] 
= hGorner YakOnna and Loch Raven . . 
3. First Middle Lest 4. DATE Month Dey Yeer 
DECEneaD OF 
{Type or print) DEATH 
[Nast J BBINS |_PENt™ November 5 19, 
5. SEX 6. COLOR OR RACE|7, MARRIEDE ] NEVER MARRIED [_] | 8 OATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Igst birthday) | Months] Devs | Hours | Mn, 


ly-1927 io aa 


5 OR INDUSTRY | 11. Jul ‘ACE (Stala or foreign country) 


female White wibowe [_] IVORCED [] 


“YWOs. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINE: 
done during mos! of working life, even if retired) | 


| Waitress \Johnny! s Sub Shop _ 


13. FATHERS NAME 


12, CITIZEN OF WHAT COUNTRY? 


Nathan C. Smith 


a WAS DECEASED is IN U.S, ARMED roncts? : 16. SOCIAL SECURITY NO. ] ‘V7. INFORMANT Address ae 
‘es, no, or unkown) ‘yes give werordetesof service 
| = ee Mr. Eugene Dobbins-3014 Barclay St. 


1B. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c 1 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE ‘o)._ Coronary artery thrombosis 
420./ DUE TO 


Conditions, if any, which ) Coronary artery arteriosclerosis | 


gave rise to immediate cause 
(a), steting tha undarlying DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


cause lest, (e)_ 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS COF ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)] 19. WAS AUTOPSY 
Sede a PERFORMED? 

= 

5 ws Bd no 

i | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Port | or Port Il of item 1B.) > 

& | PRIMARY [1 or CONTRIBUTING CL] | 

G | CAUSE OF DEATH. | 

3 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Store) 

a Hour a.m. While __Not White factory, streal, offica bidg., ete.) | 

g do: 19 jet work [] at work \ 


21. I certify that | took charge of the remains destribed above, held an Autopsy jg], Inspection [_}, Inquiry [_]. and in my opinion 
ecifent [_], Suicide ["], Homicide [_], Undetermined manner [_] 


O CHIEF MEDICAL EXAMINER [_] 
ACTUAL AS a fs a 
SIGNATURE 3 a ap, ASSISTANT MEDICAL EXAMINER $] ATE SIGN: 


i DEPUTY MEDICAL EXAMINER [_] 
NAM tye) Charles S. _Petty = Addrass (Street, ¢ 11/6/60 


‘ATION, | 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
ria 11/9/60 Cem. 
23. FUNERAL DIRECTOR ADORESS: 


WLEDEFELD & SON-Greenmount Ave & 22nd 


death resulted from: Natural causes 


RS 


; town, oF country) Giete) 


to. 
24a. REC'D BY REGISTRAR 


pare NOV “60 


24b, REGISTRAR'S SIGNATURE 
Clade Tr 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 2271. OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


“i CERTIFICATE OF DEATH 12252 


—_ 


iad a 
® 3 i i ro eeceats 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
Pte ree Baltimore MARYLAND |] > Maryland epee 
State b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town} 
2 52 RURAL ond give nearest town} . 
2 33 Catonsville Baltimore 17 
4 ee ee as d. NAME OF HOSPITAL [If not in haspital, give street address) d. STREET ADDRESS = 4 . IS RESIDENCE 
Se yal OR NOTE In The Pi Wary) ana = \ | an yg 
Ee ouse in e Fines ary Vv YES NO 
q z 
E 5 3. NAME OF First Middl lost DATE Month Doy Yeor 
= -. F 
oe a¢ (Type oF print) HOWARD B. DODSON, SR. DEATH November 25 19 60 
= See S. SEX 6. COLOR OR RACE |7. MARRIEDEA NEVER MARRIED Oy [® OATE OF BieTH 9. AGE (n yeors Dee ek ELE =e 
2 janths in. 
4 as Male White |wioown pivorceof] | June 24, 1874 86" wee | ae 2) 
a 2.5 
See 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 825 ere mast of working life, even if retired) Rubb Good M dled 
5 wee alesman er Goods arylan 
a e& 
3 E 3 iN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
655 ‘ 
$3 e2 C. Marion Dodson, Sr. Malvina Bangs 
2 Bos 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
3 2 52 (Yes, no, oF unknown) (it yes, give wor or dates of service) 2 
o DY No | 215-03-3954 | Mrs. Bessie K. Dodson-824 Newington Avenue 
<= E 
A ig 9 18. CAUSE OF DEATH [Enter only one couse per line far (o}, (b), and [ch-} EVAN 
> £0) PART I, DEATH WAS CAUSED BY: zn ee, 3 fete 
2 oia— ir IMMEDIATE CAUSE (0)_=" “artandegl jre ores. phe 1 ay Late? 
5 =F5 \ , f oueto ‘ e ‘ s . 
aes ~4, my alee? 
3 Sf28 ae ane eaTe nS) yee Legach anbrrovs CLIP PhP ZOE 
$ BES gove rise to immediate 
i ER cause (a), stoting the under. ( CUETO 
Sow. lyi lost 
Sout ying cause lost. te) 
£oc8 ede Boa SACS 
223 © re a 2 Paar tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/19. WAS AUTOPSY 
SRLS e) 
ry dich iid < yes) No E}— 
gaols o 
r= = = 
ee oes © 200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zooeas f | OR CONTRIBUTING C1 CAUSE OF DEATH 
ree & | (GF EiTHER, NOTIFY MEDICAL EXAMINER) 
235 as & ]20c. TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED — |20e. RACs O MSMR esti [20F. (City oF town} (County) {State} 
Paya ie 6 Haur a. m. Whil Not whil rory, , office bldg., etc. 
zpe?2 Fy pom. 19 fat wark [) ot work CJ i 
esses 5 i 5 —_ ope a == 
= Bes a 21. | certify that (I) (this haspital) attended the deceased fram.__-- ee =, hd , ta es? a 1940, that (I)-4we} last 
at¢a2 é Ee ae ¢ 
oo é 32 saw the deceased ative an__ 2:7 2247 19K >, and that death occurred aka M, fram the causes and an the date stated above. 
E=Oa2 } Wo. SIGNATURE oF : 3 70 ONED 
Pera apaes os j tp ATTENDING 2 MED. STAFF 
2 3E8 3 Lz pre? ie Julh agar M.0.| PHYS. Ey “oirectror PHYS. 
Ofares 22e. PHYSICIAN'S F re ; ) 72d. ADDRESS 
5°38 IAME (Type) us L 2 2 , - 
bz28 ” Wilover Be Gola gtr LEP kee SD Ped 
BSED 23a. BURIAL, CREMATION, | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) (State) 
i> 52 es (Specify) = 
5 ge ee Q ria 11-28-60 Greenmount Cemetery Baltimore, Maryland 
AS 
ee 


24, AUDERAL DIBECTQR-S-SIGMA DURE ; ESS 2S0. REC’ Ri are a) ‘25b, REGISTRAR'S SIGNATURE 
Pn Citas CH bln - 1, Pica | WE PET 


= 


Page 4 


after death. 
y the funeral director, 
Pages 1 and 2 shauid be fi 


be 


Then please remove carbon papers. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
ransit permit. 


ined by the haspitol or ottending physician. 


@ 


may be 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely fille 


the State Board af Health priar to buriol, crematian, or remaval, and in any event, within 72 haurs after death. 


page 3 should be detoched far use as the buri 


as TO HOS! 
=> 
2a 
br 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12233 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


1, PLACE OF DEATH 
a. Cl 


ed ith 
ak 


x 


IN’ * 3 
cif Baltimore MARYLAND or Maryland b. COUNTY Baltimore 
b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporat write RURAL and give nearest town) 
RURALecind: give: nectastiicuen} Baltimore 12 a 
Baltimore 12 
d. NAME OF HOSPITAL (if nat in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
531 Regester Avenue 531 Regester Avenue y | ves No] 
lb DECEASED First Middle Lost 4. eee Manth Day Year 
Uypt Seer IDA M. DOST posi Nov. 10 19 60 
$S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthday) [Manths] Days | Hours] Min. 
BB on. 


11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Baltimore, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Steinwedel %, Hofmeister 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT A E ‘Address 


(Yer, 10, oF unknown} | WF yer, give wor or dotes of service) 


No Miss M. Katherine Dost-531 Regester Avenue 
18. CAUSE OF DEATH [Enter anly ane couse per line, . 7 INTERVAL BETWEEN 


[ ONSET AND DEATH 
PART I, DEATH WAS CAUSED 8Y: Ln. A 7. AA LLL. 


© 


Female White winowen IX —vorceo tC] | July 12, 1872 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast af warking life, even if retired) 


_ IMMEDIATE CAUSE (0). 

ss }-- ae p DUE TO 

Conditions, if any. which jm 
eG ra 

gove rise to immediate 1, 


couse (a), slating Ihe under- 
lying cause last. {c) 


Hour 


foctary, street, office bidg., etc.) | 
——_ 


é Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. ae 
< ves) not] 
qi 200. ACCIDENT WAS UNDERLYING [) ‘20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part I! af item 18.) 
re} & | OR CONTRIBUTING (2 CAUSE OF DEATH 
) |S |(F ElTHER, NOTIFY MEDICAL EXAMINER) 
& [20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm. | 20f. (City ar tawn) (County) (State) 
g 


Whil Not whit 
i wee Oa Cos in] 


p.m. 


Ta. SIGNATURE Mb. DATE 


SIGNED 


‘Tic. PHYSICIAN'S, 


BY 7S mm He 


Be. Lele pee 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
“Burret” af 12/60 Loudon Park Cemetery Baltimore, Maryland 
yey yee sig DRESS. 250. REC'D BY RE AR 2Sb. tae RAR'S, IGMATU! E 
\ ie IPA a or T 8 Tere 
y 2 Caf. DATE 
\\ Lt AKL. 


=i 


DIVISION 


12273 


MARYLAND STATE DEPARTMENT OF HEALTH 


12234 


OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


~ ge 
® 37 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If inslitution: Residence before edmssion) 
es ese MARYLAND “ Logs Se 
£ Be b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 ey RURAL ond give nearest town) Ce. 
eas, Catonsville. : 32 yrs, ~ 2Catonsville 
Cee OS ‘d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
Ss =5 . OR INSTITUTION ON A FARM? 
en 2542 Old Frederick Road vs) No 
é 2 
o . First Middl 4. DATE M af 
= g Liens irs iddle lost a jonth Doy ‘ear 
3 (Type or Pin DY / so DEATH pax s 19 GO 
: S. SEX ANN fe or RACE | 7. A NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years 


White 


wipowen &} 


lost birthdoy) 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Deys | Hours] Min 


10a, USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


Housewife 


DIVORCED [] 2 F 830. 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


I, S.A, 


13. FATHER'S NAME 


e 


14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, 90, or unknown) | (If yes, give war or dates of service] 


No 


16. SOCIAL SECURITY NO. }17. INFORMANT Catortertile = 28, Md. 
Mrs, Grace Phelps 2542 Old Frederick Road 


PART I. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (o} 


Then please remave corban papers. 


18. CAUSE OF DEATH [Enter only one Uh 


e for (0), (b), ond (c).} INTERVAL BETWEEN. 
WAL GHG _ 


"AND DEATH 
a [tgeracaty 


After this certificate has been signed by the attending physician and campletely filled 


} 
i Q DUE TO 
ag 
Conditions, if ony, which (by 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
¢ lying couse lost. ) 
® 3 Paxr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 
$ Yes] NO fg. 
& [ 200. ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INIURY (Home, farm, | 20F. (City or town) (County) (Stote) 
6 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work [-] of work 


_ 19422, that @ijwe) last 


=fM, fram the causes and an the date stated abave. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the haspital ar attending physi 


the State Board af Health priar ta burial, crematian, ag remaval, and in any evens, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


6 io. SIGNATURE j Rb. Bip, 
ATTENDING TARF 
4 = 0 PHYS. fa Blnector Powe L- -/2 
3 sp a 

« Do ype) 

6: Thoma, F_HHechert, ub. Vrsrflonah 
ad 2 20. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, of county) (Stote} 
2-25 ( REMOVAL Corer 
oes %) Buria 0 Good Shepherd ery 
Se S| 24. FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS ‘250. RE EG Ist ‘Sb. REG! FTRAR’ 2 7 ATURE 

a atl 
was "Cttle) dent) Catonsville, wa. |. “WOT 8 fen 


1 ‘i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12035 
1227+ CERTIFICATE OF DEATH hed 


Reg. Dist. No. 


x 
q 
~~ ce 
S 3 oF 1 oa 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 22 + Baltimore marviann {| & STATE a b. COUNTY A 
p = Ao 
= Pe b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
8 & RURAL and give nearest town) > 17 4 r 
% $2 atonsvi 4 9 Days Baltimore Sie { ar’ 
é 2 a d. NAME OF HOSPITAL (if nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
°° ~ og OR INSTITUTION: 1: di A ON A FARM? 
es: |_Sunmai sing 2 3039 W. Belvedere Ave, ves C] NOD] 
3. NAME OF fi i 4. U 
= 4 e DECEASED : inst Middle Lost ied * Month ia: Day Agee: 
2; ype or print atherine J E DEATH OVe 1960 
c = 2 
cae es 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Be re lost birthdoy) FMonths| Doys | Hours] Min 
aan Female White wioowen] —_ovorceot] | ABOUT 3/4/87 Qs 
i € oe Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 § g 3 on most of ae life, even if retired) At i Balt Ma 
bo Bes louse~wife lome imore, Md, 
at _ s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e 88s 
8 Zeer Thomas Fitzgerald Margaret Green 
= ze? 3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
56 gs (Yer. no. oF unknown) UF yes, give wor or dates of tecvice) 
& per eet | cllawe Mr, Clem E. Ehoff, 3039 W. Belvedere five. 
3 & g = ? 1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c}.] 3 INTERVAL BETWEEN 
a = 2% PART I. DEATH WAS CAUSED BY: are 
2 eke f IMMEDIATE CAUSE (0) Cere al Cee Le 
ip’ <= o f ¥ oO % . 
B see = Lh " z Bg vere Yea “an, OS 6S leeco 
= Der Conditions, if ony, which b) Zs 
3 2 A ° gove rise to immediote | F Y, t 
ce emigre: |, stoting the under- > Ne y 
fg fee “ee CMypereuswe feardeserse & aNVericecleass| 6 y 75 
fi, Nyngisevie les 
323 6 g ra Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
SESEg g he, / of ee he) PERFORMED? 
fesse $ vherevlous «a Cashsie 4, < CO 2 ves NO 
2 eae Be = ] 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
ee | & | OR CONTRIBUTING (CAUSE OF DEATH 
<5 ges 3 G JUF EITHER, NOTIFY MEDICAL EXAMINER) 
2 oEss & [20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Foles 6 igure ati While Noun factory, street, office bldg., et.) ! 
ee : E 3 p.m, 19 lot work [] ot work (J H 
Oas5s% zi 
23355 21, I certify that | attended the deceosed fromyf£er, S___. WS, MEY 7: 1960. thot | lost saw the deceased 
al<e2 : 
Z2g 8 = alive ont, p << W40__, and that death occurred at_&_7f7__M, from the causes ond on the date stated abave, 
E =o 3 my ADORESS (Street, city or town, state) DATE SIGNED 
“50 4% UA 
Pet B38 SIGNATURI fab) se 3806 Fallstaff Rodd NOV 2.5 3960. 
ara 
88 PHYSICIAN'S 
t ais NAME (Type) Randolph H, Spitzbe ee  pattimore 45, Mea. 
4 3 2 2 2? To. BURIAL CREMATION, ‘Rb. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, o« county) {Stote) 
aS y) 
i z= ge Buria 8/60 Cathedral Cemete: Baltimore, Md. 
- ~ ~ P35 JUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. HA S'S BO" ‘Dab. REGISTRAR'S SIGNATURE 
VS AYS (4) Ss o Dvn 
15M 10/57 ns Cai be Xero. 4611 Park Heights, Balto.Md, | pate Onthug £ Krasnd 


tor, Page 4 should be 


is necessary, pleose exe- 


deloy is 
e 


if ony 
in pencil in Item 18, Give Poges 1, 2, ond 3 to the funers 


File ¥ ond 2 with the registrar prior to buriol, cremotion, 
poges eg 


ith form PM3. Poge 5 moy be retoined far your 


Page 3 should be used as o buriol-tronsit permit. 


tificote, writing the word “‘pendin 
forworded to the Chief Medicol Examiner's Office olang 
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TO FUNERAL DIRECTOR: 
or removol. 


TO DE 


VS. AISME(5} 
5M 9/55 


=] 
- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12 295 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


eg. Dist, No. 


1, PLACE OF DEATH 2, USUAL RESIDE} ie 
2. COUNTY - 
3a /, (Ag lh] marviann || & STATE 


b. CITY OR TOWN ttt rote Kimity, writer RBRAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN = 
‘ond give nearest tow ay ‘4 


dN, OF HOSPITAL Ol TITUTION (If,gat pital, give, ay ean d. STREEF ADDRESS: e a ee eee, 
ue ioe em 
Ants he Ve We V4 Moy byes o 1 No fp” 


3N ME DF ~ First Lest ‘ ae Month 
Cype pein) a hhe AAG ih Ekas” Nov. 


24 
is. Si 6. COLOR OR RACE |7- MARRIED. Vay SR MARRIED [-}]| 8. ee OF Bi! 9’. Ag iin veges IF UNDER ae IF UNDER 24 HRS. 
th H i 
Ch hele wooweo KK” Sac ee: eS 


ees USUAL bee ag (Give kind rey dane) 10b. KIND OF BUSS oe OR INDUSTRY | 11. BIYTHPLAS a ‘or Foreign Lf 12. pha Zp WHAT cf. 


rx hrs. SY Rey (ie ayviren dr 


he a is {+ oJ wef Clag ie er ao ere Pre Sa 


15. WAS Hat ad ata U, S. ARMEDIFORCES? |16. "ie SECURITY NO. [17. INFORMANT 
(es, 20, (it ye, give wor oF dat 


Ladue ions MR PS (C2 on 3 Spr Po S/S} 
Muse OF DEATH [Enior only one cause per line fpx (a), (Bl and (@)-] a INTERVAL BETWEEN a 
PARTI. Paves “A rherrese/eratre Mh ta f- in ONSET AND 01 


} ) 
coda Pi ties end ( 2. (PRs aff 2% eh Ay fay, a se[2iasrs 
Gove rise to immediote coure 


(a), stating the underlying( OVE TO 
ST — aaa a 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}{19. eet 


ves] NO ty ol 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure af injury in Part | or Part Il of item 1B.) 
PRIMARY (] or CONTRIBUTING CI 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 1200. PLACE OF INJURY (Home, farm. 120. (City or town) ounty) (rote) 
Hour 0, m. While Not while factory, street, office bldg. ete.) | 
pm. » ot work [7] afwork [7] 4 


MEDICAL CERTIFICATION, 


21. V certify that | taak charge af the remgfns described abave, held an Autapsy [_], Inspectian (G4 Inquiry [], and find that 
death resulted fram: Naturg! causes [Accident (], Suicide], Hamicide [], Undetermined cause [(]. 


ACTUAL 

SIGNATU bap, CHIEF MEDICAL EXAMINER [] If) 
ASSISTANT MEDICAL EXAMINER oO 

euuners ALE [ASG Fa fh rd cone nioen canner po 


‘720. BURIAL, CREMATION, | 72b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Slote} 
Burtat (Specify) 
ov, 26, 1960 Louson Park Baltimore, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2éo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


DATE 


fay 
& 
8 
3 
= 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


TO 8. MEDICAL EXAMINER: ‘This certificate should be executed within 24 hours after death. if 


gs 


please execute the certificate, writing the word “pending” in pe: 


may be retained for your 


sz 
=a 

a 

S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ARO ag ted 


12 2() MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


- 


- PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residenca before admission), 
@. COUNTY Baltimore esta §=6 Larylan b. COUNTY . 
Le . ze MARYLAND oli. . 
b. CITY OR TOWN (if outsida corporate limits, | LENGTH OF STAYIN Ib || ¢. CITY GR TOWN (lf outsida corporate limits, write RURAL end give noerest own) 
write RURAL ri gina Raargs! Pe! | 
Dynda | Rockdale 
~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) | EET ADDRESS | =. 1S RESIDENCE 
7604 riled Circle | ON A FARM? 
id SAPS ves] nol] 
3. NAME 01 “First MiddiaSS Last ) 4. DATE Month Yoor 
DECEASED |" oF 
DECERSED = See “Evans | Sin Nov 14/60 ° - 
5. SEX __ |. COLORYOR RACE) 7_ MARRIED JC] NEVER MARRIED EI) 8. DATE OF BIRTH — ~]9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Malw| white Vi dey} |Months| Deys | Hou | Min. 
WIDOWED pivorcen [J | 4/10 O07 oD) yrs lec ey | 


/10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (Stete or foreign country} 


dona during mos! of working.life, even if ratirad) | 


Bus Operatpr | Balto Transit | vd. 


13. FATHER'S NAME q cn “MOTHER 'S MAIDEN NAME” 
George L Evans hargaret It cGermick 


“15. WAS DECEASED EVER IN U.S. ARMED FORCE: ‘17. INFORMANT _ .ddress rt 
(Yes, 10, or unkown) Vargaruite Evans 7801 Gaywood Circle 


[ 12. CITIZEN OF WHAT COUNTRY? 
4 
I. 


16. SOCIAL SECURITY NO. 
(Ifyesgive werardatesofservice| 


| 18. CAUSE OF DEATH [Enier only one cause par ne for (e), (bl, and ie.) ~—~—~SCS 5) = Le, INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: aT bed n 
IMMEDIATE CAUSE (e) Neots rad E- b2t40 = ee a 
: ey 3 DUE TO 
2 St ee a a 
Conditions, W BAY, mA (b) A —S ~C As ae Abe p>—__ 


gava risa to immadiela cause 
(e), stating the undarlying DUE TO 
causa lest, fel. 


FA PART 1h 1. OTHER SIGNIFICANT CONDITIONS CONTRIBU: aN TO DEATH BUT NOT RELATED TO THE TERMINAL ASE CONDITION GIVEN IN PART Va) Wy. WAS 2 AUTOPSY 
PERFORMED?, 

3 YES NO 

TE | 2e. EXTERNAL CAUSE WAS 2D. DES: ers ED. (Pnler neture of erste in Pert | or Pert Il of item 18.) = a > 

6 | PRIMARY (1) or CONTRIBUTING [} 

© | CAUSE OF DEATH. 

x 20e. TIME Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, fe ; 204. “(City or town) ~~ (County) (Steta) 

8 Hour Whila Not While. fectory, sireat, offica bldg., ete.) | 

= 19 Jat work at work [| ' 


21. I certify that | took charge of the aves. : above, held an Autopsy (oak Inspectior 


death resulted from) Natural causes [}}~ Accident [], Suicide [_]. Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER imi 


YEE ; I 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE 4 QTAWV he Fyomngliker’ ae 
Ii/3; 


Rawat! Melvin B Davis 6800 Morningto: DEPUTY MEDICAL EXAMINER [4] -—~ 


‘Address (Street, city, town, or county} 


22e. BURIAL, CREMATION, 22b. DATE eS EOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Sete) 
Removes teers Nov sev Bie 60 | New Cathedreal Cem [Baltimore 
23, FUNERAL DIRECTOI 24e. REC{D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 


fie ee Armacost 4600 Libe 


y Hetta. ute fsa 


1 


FOR STATE 


= 
m 


Page 


s necessary, please 
rector. 


& 


fd For your files. 
¢ Boord of Health, 


If ony de! 


ending” in pencit in Item 1B. Give Pages 1, 2, and 3 to the f 
File pages 1 and 2 with the 


form PM3. Page 5 may be r: 
or its designated agent, prior to burial, cremation, of removal, and in any event within 72 hours ofter death. 


e Chief Medical Examiner's Office along with 


TO FUNERAL DIRECTOR: Page 3 shautd be used as a burial-transit permit. 


certificate, writing the ward 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12? 76 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ _ 12288 


Reg. Dist. 


| PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoied lived. If institution: Retidence before odmission) 
@. COUNTY 
BALTIMORE marviano || ° STATE MARYLAND = & COUNTY BALTIMORE 
B. CITY OR TOWN (if oonide corporal mit. wite KUNAL [c, LENGTH OF STAYIN 1b || ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} 


CHESASGO"PK RURAL BALTO CHESASCO PK “RURAL BALTO 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) ad. STREET ADDRESS 


¢ | 305 Patansco AV 


. NAME OF i Midd! 4, DATE 
DECEASED. First iddie lost ba 
eon GEORGE EVANS — 

6. COLOR OR iy MARRIED PQQ NEVER MARRIED []|8. DATE OF 8iRTH r AGE {im years 


male white winoweo[] —oworcto OD} | fO~- 2- DES Cae 


yes. 


10a, USUAL OCCUPATION (Give kind of work i KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign oe) fi2. CITIZEN OF WHAT COUNTRY? 


durin i) of at partials. Be” if retired) BALTE. 


’ , & 


13, We NAME 14, MOTHER'S MAIDEN NAME 


NORMAL C EVANS SP POSEr, e BENA 


ee WAS eee EVER IN U. S. ARMED aan 16, SOCIAL SECURITY NO. 117. INFORMANT 
“YES” | WW" er7-a2- seaq MR MORMON EVANS (eAme 46 Abo ré) 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond fe). 5) INTERVAL BUTWEEN, 


ONSET AND DEATH 
ram oon WAS CAYSSE AT. GUNSHOT—-RIGHT TEMPLE 
Qn OUE To 
,, nF aa 
Conditions. if ofy, which e 
gave rise fo immediole cove 
{0}, stoting the underlying, OVE TO 
couse lot. (e 


PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
DEPRESSION-—- From history ms iar 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Port tt of item 18.) 
PRIMARY 8 o¢ CONTRIBUTING CI 
abetted Self inflicted Gunshot 
‘2c. TIME OF INJURY = Month, Doy, Yeor 20d. INJURY OCCURRED |20e. les oF un Aevtt rit 1208. (City of town) (County) 
Not whit factory, sireel, office bldg., 
"Bike Nov 11 ,, 60 jwnite, Net wtite | Balto rural = Balto 
21. I certify that | taak Rae of the remains described abave, held an Autapsy (J, Inspection], Inquiry PR and in my 


opinion death resulted fra Natural causes [J], Accident [J], Suicide &), Hamicide D. Undetermined manner (J 


MEOICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [J eons 


ASSISTANT MEDICAL EXAMINER [} f ray 
4 _ 
awe ees C Hyle DEPUTY MEDICAL EXAMINER [2f- / Eke G 
Tio. BURIAL, CREMATION, [; J DATE THEREOF «2c. NAME OF CEMETERY OR wpa tt 72d, LOCATION (City. town, oF county) {Stote) 
if 


ier md “kd? re GALT O, fp ‘ 


23, FU L DIRECTOR'S SIGNAT| 24e. NO Ov ‘ S80 2M, REGISTRAR'S SIGNATURE 
fie A. Cent Bis xP “ed 6°60 | Coihun £ Fae 


ACTUAL 1 
SIGNATURE. 3 3 M.D. 


i 


firector, 


rs ofter death. Poge 4y 


te be executed within 24 
TO FUNERAL DIRECTOR: Afier this certificote hos been signed by the ottending physicion ond completely filleorin by the funerol 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificot 
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TO HO! 
moy 


15M 9/58 


Then pleose remove corbon popers. Poges | ond 2 should be filed with , 


poge 3 should be detoched for use as the buriol-tronsit permit. 


VS AIS (4) 


> aa 


12203 


MARYLAND STATE DEPARTMENT OF i 18 
tem 14 FilmGe; 


CERTIFICATE OF DEATH 


12241) 


Reg. Dist. No. 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 


\/ ©. COUNTY 5 °. b. COUNTY . 
vy Baltimore ote Maryland Baltimore 
\ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ~ 5 
dalk = Dundalk 
s d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. ts RESIDENCE 
(4 OR INSTITUTION ON A FARM? 
7 Admiral Bivd. { 7 Admiral Blvd. ves) NOEX 
. NAME OF irst Middle 4. eal 
BANE OF Firs i Month Day Yeor 
(Type or print) LEWIS BEaTa November 8 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED §] NEVER MARRIED [7] | 8 DATE OF BIRTH ]9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7 lost birthdoy) [Months] Doys | Hours] Min. 
Male White winoweo[] ——vorceo(] [December 8, 1887 yn. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i 
Roller Steel Wales A U.S.A. 


33. FATHER'S NAME 


James Evans 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Ves, no, oF unknown) (IF yes, give wor or dates of vervice) 
| 213~09-0820 


No. 


in 72 hours ofter death. 


14, MOTHER'S MAIDEN NAME 


Elizabeth Foster 
INFORMANT 


Address 


Dr. Eugene R. Evans 1 Liberty Pkwy. 


18. CAUSE OF DEATH [Enter only one couse per 
PART I, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH ~ 


20 AM, 


eae CAUSE (0). 
ie he a6 


DUE TO 

Conditions, if ony, Peis 
ise to immediote 

gove ris mmedio Siete 


couse {o), stoting the under- 
lying couse lost. 


{c) 


= 


Bo ef 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 


19. WAS AUTOPSY 
PERFORMED? 


Yes [] No 12” 


200, ACCIDENT WAS UNDERLYING [) 
OR CONTRI8UTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 18.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour While Not while 
jot work [[] of work 


d the deceosed from... 
VB 


°, m. 
p.m. 


21, | certify that | ott 
olive on Vey 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE, 


200. PLACE OF INJURY |Home, farm, | 20F. (City or town) 
foctory, street, office bldg.. ete. H 


{County} {Stote) 


PHYSICIAN'S 
NAME (Type) 


the registror prior to buriol, cremotion, or removol, ond in ony event wil 


Ullrich Fumeral Home Dundalk, Md. 


‘Zo. BURIAL, CREMATION, 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
Lae (Specify) 
Burd 11/10/60 Oak Lavm Cemetery Colgate, Md. 
'23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: REC'D BY REGISTRAR 2ab, REGISTRARS SIGAI 
2a. NOV 460 Ot 


DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
: DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 2 4 1 
A ae CERTIFICATE OF DEATH 
® 1 Lee isa  ¥ bi ty a La (Where deceased lived. If institution: Residence before odmission) 
= - Balt imore marytano |) TE » COUNTY Baltimore 
fe 8 b. elie (lt vied corporote limits, write | ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN [If outside corporate limits, write RURAL ond give neorest town) 
eetuenelicas 
case catonsvilie™ b2Gatonsville 
s 2 d, NAME OF HOSPITAL (if nat in haspital, give street address) ie d. STREET ADDRESS e. IS RESIDENCE 
3 “ i) OR agpaes } ON A FARM? 
e = | ouse in Pines,16 Fusting Ave. 656 Plymouth Koad Yes F]_No Gt 
5 3. NAME OF First Middle low 4. DATE Month Dey Year 
a4 (Type or prin} S. Bernard Fitzpatrick bam Move. 18/60 9 
$ 
oe 5. SEX COLOR OR RACE |7. MARRIESHCKNEVER MARRIED [] |8- DATE OF BIRTH 9. AGE {in yoors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
& Male Wh ite wioowep [J ovorceo] | Feb. 17,1883 ane Pt eile ES) RP 
& = 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. Sannin? (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
g5 ware ek ‘of working life, even if retired) Ma A 
Supt. undel Sand & nd. . 
13. FATHER'S MERE Gravel Cc Oe 14, MOTHER'S MAIDEN NAME 
Philip J. Fitzpatrick Catherine Hubbard 


(Sv Wgs Weay U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 636 Plymouth Be yCatons Ville 
; Ni 13 05 9491|a---Mrs. Blanche Pitzpatrick 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: x hy 
} fp, MAMEDIATE CAUSE il 
y 


ws 5 DUE TO 


Conditions, if ony, which (eh 
gave rise to immediate | 


couse (a), stating the under. ( DUE TO 
lying cause lost. ( 


Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART l(c) 


19, WAS AUTOPSY 
PERFORMED? 


yes] NOK 


‘ 
200. ACCIDENT WAS UNDERLYING (] DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part tl of item 18.) 


‘ote has been signed by the attending physician and campletely filled im by the funeral director, 


OR CONTRIBUTING O] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour 9. m. While No! while factory, street, office bldg., etc. iH 
p.m. 1 lat work [J of wark 


21. | certify that (1) (this aoe Ti the ipa from ae 2e=, 200 ptee 220 AE 1980,, that (1) (we) last 


sow the deceased alive on..f/_f IN __ 19! bo and that death accurred ate ~M, fram the causes and an the date stated abave. 


7a TURE We. DATE 
ATTENDING MED STAFF F 
™.0. | PHYS SA __ director PHYS. ES oft o. 
Zc, PHYSTCIAN’S . RESS 


SHOR ob ee MO. | 3406 Windsor Ave, 


MEDICAL CERTIFICATION, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 4 


@ 


may be retained by the haspital ar attending physician. 


page 3 shauld be detached far use a: 


TO FUNERAL DIRECTOR: After this cert 


6 23a. BURIAL, tie dalle 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) (State) 
' Buy \VAL{Specify) 

Ss 4 | Battal Nov. 21/60 | St. Stephen's Cemt'y| Br 

i N 24, oar DIRECTOR'S SIGNATURE ADDRESS ‘250. RE Vv REGISTRA 

ve ANS 1 ¥ lWitzke F.D., 4101 Edmondson Ave. DATE a 2b "et, 


MARYLAND STATE DEPARTMENT OF HEALTH 


om 


saw the deceased walimaren.____ 11/28.__.19.60. and that death occurred at 8: 3M, Pemahe causes and an the date stated abave. 


GA WS Baka d Paldadryet |areore poo Ho = 2 qe 


‘T2c. PHYSICIAN'S 22d. ADDRES: 


ree LO. Rieckert | 4g07 Mar Puld Que Babe IY 


1 Ps 7 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 24 P) 

-— a CERTIFICATE OF DEATH 

& 3 5 1, PLACE eas 2. USUAL RESIDENCE {Where deceased lived. If institutions Residence befare admission) i” 

a 38 ace Baltimore MARYLAND Caos Maryland b. COUNTY Y te: BALTIMORE 

£ 3 ip b. CITY OR TOWN (If autside carporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest lawn) 

2 i a RURAL and give nearest town) Cc E 

° 32 Owings ¥ 10 mos. || Y. Middle River 

£82 d. NAME OF HOSPITAL (If not in hospital, give street address) ‘d. STREET ADDRESS «IS RESIDENCE 

°° = a 4s OR INSTITUTION ! val H a R a eo NOR 

fated 

cams enderson Roa No fa) 

eo . 

a So 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 

= ve . DECEASED | 2 OF 

weet fives auprio! Judy Diane Florrow DEATH a. 28 19 60 

= >8d S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED ff] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

ef ans last birthday) [Manths] Deys | Hours] Min. 

a es Female White |wiroweO pivorcep [] 8/20/55 5 om. 

2 € a ra 10a, USUAL OCCUPATION [Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 

8 ses during mast of warking life, even if retired) U. 6.4 

S$ pee none none Maryland » 8. thy 

g 538 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ee ee i 

§ 358 Pearl Allan Florrow Loretta Wareheim, 71 Henderson Rad. 
= FA 2 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
SE (Yes, no. oF unknown) {IF yes. give war or dates of rervice) 

8 pf no | =_ none Rosewood Records 

Pa! gt ed 

3 F 9 = 1B. CAUSE OF DEATH [Enter only ane couse per line far (a),.(b). and (c)-] INTERVAL BETWEEN 

RY EOc PART I. DEATH WAS CAUSED 8Y: Ab ba pues 
3 ew & o~ 

io 0 gS AL ep IMMEDIATE CAUSE (0) ~ Som Y | Bes 

By «s3 Bit d DUE TO a 0x CE 

Fy \ ( 

ety one ee 7 

= 225 Condilions, if any, which ri 

$ BES gove rise ta immediate . 8) 

SBE e couse (a), stating the vader, ¢ CUETO (weet — on 

(ie lying cause last. © 

* 2 25 eo 

: 3 8 e é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. sha Ree gd 

BRee 2 a 

2 = Yes &] No[] 

en io “8 

2 : S 

= oy = | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 18.) 

é, 3 

2s ~~ | & | OR CONTRIBUTING (CAUSE OF DEATH 

a¢ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

gs & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (State) 

Ss = Het Game While Not Snily factory, street, office bidg., etc.) | 

zs 2 p.m 19 lat work (] at work H 

o% ” . . 

Zz = 21.1 certify that (I) {this haspital) attended the deceased from..£ BP, 19.60, to__ ke [28 Pj / 19.60 that (I) (we) last 

os. 

Zo 

G2 

Ee 

<i 

a0 

om 


page 3 shauld be detached far use as the bu 
the Stote Board af Health priar ta burial, crem 


% TO FUNERAL DIRECTOR: After this certificate has been 


6 s . 230. neva Bi 23b, DATB THEREOF lan A oa ee i iiccard ante, Fe = PL 
> ec) , 

ee N\ Bt" |W 30/160 | Bol Are Menual Cade | Bel Ar 

. 24, FUNERAL DIRECIOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

“Si 9739) : Mes: vans tGn_ SI02 antec fel DATEG 4 '60 en aes 


J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12243 


Reg. Dist. No. 


tor, 


. COUNTY 


rect 


1, PLACE OF DEATH 


MARYLAND: 


BPAATO. 


2 ea, pe (Where deceased lived. IF institution: "hs before admission) 


4 b, COUNTY Ba. ENT 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond we sen 2a 


STEVE 


I LENGTH OF STAY IN 1b 


on 


¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


STEVEN Son 


@. NAME OF HOSPITAL vhs not in haspital, give street address) 


> |. STREET ADDRESS 


©. 1S RESIDENCE 
ON A FARM? 


Q 
rs 


Oo 


ee after death. Page 4 


Pages 1 and 2 should be filed with 


(= 


7. MARRIED [] NEVER waneleDyeL 
wipoweo [] bivorced L] 


wW 


bi alia ae UNE } VALLE NOEAD- ves] Not 
3. NAME OF First Middle lost 4. DATE Month Dey ven 

Mypeorprin) S/STEK CEKITRUDE fy 5-C. rearie y) DEATH HOV. 77 196 © 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH ). AGE (In yeors 


TF UNDER 1 YEAR] IF UNDER 24 HRS. 
DE¢.27 WE SES Months] Days | Hours | Min, 
i 


last birthday) 
Sia 


during most af 


EACH 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 


working Mee even if retired) 


KELIGIGOS 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Aas 


13. FATHER'S NAME 


Mer death. 


MATTHEW FoRuty 


14. MOTHER'S MAIDEN NAME 


ANNA FITZ/NMeVs 


Then please remaye carbon papers. 


signed by the attending physicion and completely filled in by the funeral d 


3 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [I6. SOCIAL SECURITY NO. | INFORMANT ‘Address 
a1, no, OF unknown) {lt yeu, give wor or dates of service) “a 
s ee, {ieee (STER MIARY FATRICK- WALA Tv Lie 
© 
eS 18. CAUSE OF DEATH [Enter only one cause per ling far {0}. (b}. ond (c}-] q ee Se 
= PART |. DEATH WAS CAUSED BY: (pO nematic AT! 
= IMMEDIATE CAUSE (0) or 
s . = 
$ ] 7 ° K DUE TO Z 
ae Conditions, if ony, which o Rv ; AAA 
Eo gove rise to immediote : 
gc couse (0}, stoting the under. ( OVE TO 
ces ero lying cause lost. ©) 
, a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
re fe) Se eae a RFORMED? 
: = 
© 3 ‘ O nog 
© [200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& ] OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote) 
= rea ins While Neil factary, street, office bldg., etc.) ! 
= p.m. 9 ot wark t 


oi ats ed i NM try? __. Pye! 1960 that ! last saw the deceased 


hm, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} 


Bs 


21. | certify that | its) the meri from.___ Rr Ax 
alive pits «3 ee BP. , and fat death occurred at_. 


PHYSICIAN'S 
NAME (Type! 


DATE SIGHED 


r ) OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 


may be retained by the hospitol or attending physici 


TO FUNERAL DIRECTOR: After this certificate has been 


poge 3 should be detoched for use as the burio! 
the registror prior to burial, cremotion, or remaval, 


a ~, | BURIAL, CREMBHION, [226. ae regi Zac. NAME OF CEMETERY, OR CREMATORY 72d. LOCATION (Gjty. town, or county) {Stote) 
£ Wl if ~ an Cnt Se fraten pred. 
a z 
2 S723. FUNERAL DIRECTOR'S Lewy 2 ADDRESS: 24a. REC'D BY REGISTRAR ‘24, REGISTRARS SIGNATURE 
Vs AIS (4) NOV 2 8 ‘60 
15M 9/58 Fld, - DATE 5 Antbo FH oe 


1 


Poges | and 2 shauld be fa 


ficate be executed within x ofter death. Poge 4 
d completely filled in by the funeral 


Then pleose remave carbon papers. 


-tronsit permit. 


LOR ATTENDING PHYSICIAN: The law requires that the death certil 


moy be retoined by the haspital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician on 


poge 3 should be detached for use as the burial 


TO HOS 


< 


SAIS (4) 
1SM 9/5B 


, and in ony event within 72 hours ofter death. 


the registror prior to burial, cremation, or removal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12244 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 
eo. COUNTY 
Baltimore 


2, USUAL RESIDENCE (Whore decease lived. fiettrion: Residence before odmision) 
MARYLAND eee Maryland b. county Baltimore 


b. CITY OR TOWN (|f outside corporote limits, write 
RURAL ond give neorest town) 


8409 Bel Air Ra #6 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


EAREX tyr |X Timonium 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


e. 1S RESIDENCE 
ON A FARM? 


Op INSTITUTION {5 STREET ADDRESS 
25hsiverk Rd? vs] NOX) 
a wes First Middle last ‘4 pare Month af Yeor 
Cae orpdail Mamie B. Fowler DEATH ae 19 69 
$. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE (in yee pur TYEAR] IF UNDER 24 HRS. 
a th He in, 
enale White  |wioowes owvorceo | 5-9-1873 8 es | sa a atl 
USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS. OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Hous e home Maryland U.S.A. 


13, FATHER’S NAME 


Thomas H. Merryman 


14, MOTHER'S MAIDEN NAME 
Martha Gerber 


i WAS ree lL U.S. dele ne, 16. SOCIAL SECURITY NO. INFORMANT Address 
ec beast Fala et oet of Seer 
no | none W. Leroy Merryman 2345 York Road Timmon 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond <).] 
PART I. DEATH WAS CAUSED BY: e ‘< Y 
Meee RPS re} ter Age te 1 whee, _ Oyprbiiorrccute- Disieez 


INTERVAL BETWEEN. 
ONSET AND DEATH 


shy, / DUE TO 
422. te which = o Ch Cone WP Bdirkans AAreda. | S-6 mom ' 


gove rise 10 immediote 
couse (0), stoting the under. (| UE TO 
lying couse lost. {) 


Hour a.m. 
p.m. 


While 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


No! while 
lot work [J of work 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Sera 
ves] No] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 


foctory, street, office bldg., etc.) i 


19.22, tM 


., 19@0,that | last saw the deceased 


9 
21. | certify thal attended jhe deceased fram._ 
alive on_wd) OG ten 19.60 __, and that death occurred 2242 M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
np. 292.7 fp shar At (adhe 3-t6 


NAME (hype) oft Cit 


le 


‘Zo. BURIAL, CREMATION, 


2b. DATE THEREOF 
AUR PET” 11-4-60 


2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION ( 


ty, town, or county} {(Stote) 


Louden Park Frederick AVe. Balto. Md. 


23. FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 


neral Service Towson 4, Md.}on NOV3 ‘60 


db. REGISTRARS SIGNATURE 


Cathun § Foca 


da. REC'D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH 


] y DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i ze 2 4 5 
’ 
' CERTIFICATE OF DEATH . 
2 cs Items i Spat eehO_et 
35 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& 8 °. COUNTY sania 9. STATE b. COUNTY 
oy Balto. Md. 2. 
=) rom b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
8 $2 RURAL and give nearest town) 
eho Carrol Island TTS a ==. 
= 22 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDEN' 
3 2 4 OR INSTITUTION" aided ) ON A FARM? 
zs Rt.1h Box571 Balto., 20 Md. Rt, Box571l_ Balto,, 20 Md, ves NOM) 
2 23 
‘a 6 3. NAME OF First Middle Lost 4. Date Month Day Year 
= Br A 
© ESS Uzeeisripcied ABRAHAM FOX PES Movs 5 19 60 
= >$s 3. SEX 6, COLOR OR RACE [7. MARRIED [] NEVER MARRIED [_] | & DATE OF BIRTH ARS Se eae nee TARY Zi 7 
3 ets - janths ys jours in, 
2 aes Male White wiboweD ff] owvorceo C] | 17419. 1sa6 173 oh 
=f eg. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3es during mast af warking life, even if retired) 
3 pet armer Fem Dolphin Co. Penna. ILS. As. 
g ose 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& (J 
2 588i 
iS apes John Fox Mary Hummer 
Re Bran 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= om eo Yes, mo. or unknown) {iF yes, give war or dotes of service) . 
2 gf No | 162-22-2885| Wr. Earl Fox Rt.1) RoxS71 Balto., 20 Md. 
ase 
"on We Oo es 1B. CAUSE OF DEATH [Enter only one couse per line far (a), {b), and {c). INTERVAL BETWEEN 
§ 526 ONSET AND DEATH 
wv €Ge PART |, DEATH WAS CAUSED BY: Pp ] 
Dales _plMMEDIATE CAUSE (a) ve a denne 
= £é5§ Ly: < -O DUE TO % 
EAE 5 Conditions, if any, which u Pin tente ele eet c Hear. Di Sesye 
s peta gave rise to immediate 
Saas couse {a}, stating the under- ( OUE TO 
= § z ies 5 lying cause last. tc) 
eek ra Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1a}]19. WAS AUTOPSY 
S2RoF = 
aie < yes] NO 
Sec i5e2 uv 
Fees | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
$375 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
sess. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Co: Sm ~ 
2 Beas & }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) (State) 
£5543 s Hen aan Sica a is coean factory, street, office bldg., atc.) | 
z£,2>2 = p.m. jot work [1] at wark H 
a5v8 ° ¥ c 
2 Ee =e 21. | certify that (I) (this haspital) attended the deceased from...__..---------. 5 198% eee! Vos, 190, that (1) (we) lost 
2324 
2 a . 4 = saw the deceased alive an_______V' © FP. 19.44, and that death accurred at. | PB. M, from the causes and an the date stated obave. 
2e6e8 ‘72a. SIGNATURE 2b. DATE 
Mest Oe ATTENDING MED. STAFF SIGNED 
Sere MO, { PHYS. pirector 1] PHYs. 
« 
O2sre 2c. PRYSICIAN'S + ‘22d. ADDRESS | 
£OQ= 
@ee NAME Cree) COnminel S Tow CORO: Ridye Ra, Ba oe 6 MA. 
eee oe AOE Ele Se AE ats eB Tee, 
aS ba 2 23c. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State) 
QrBb ar REMQVAL (Specify) 
otoet Burd. 11~-9-60 Shoops Cemetery Ga Pega ee ee 
- = BAL DIRECTOR'S SIGNATU, t ADDRESS: ‘250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
y 
Ven oss = anh Nobu 74-0) ite KH, pate NOY Q ‘69 Onthun £, Kieu 


sik Oven ete tabTe tanner ee 
1} 4s Tey RECORDS ~~ BALTIMORE 1, MARYLAND 
12275 CERTIFICATE OF DEATH 12246 


Maree ase | ze ae ICE (Where deceased lived. If institution: Residence before admission) 
ee WALT Ce. manviann |] & STATE b. COUNTY JF Z LE 


b. {alige R bia? (If outside liad limits, write | c, LENGTH OF STAY IN Ib Ee OR JOWN (If outside corporote limits, write RURAL ond give nearest town) 
a an rest town| 


that ae Fe 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS IS Awe | 


OR INSTITUTION LE = Ak : eo Neo 


NAME OF First ine Middle lost 4. DATE ‘c_-Menth Doy Year 
(Type or print) S73 LL Ly O42 2 DEATH COIS sere ye 
S. SEX 6. COLOR OR RACE’ | 7. 4uammieD[] NEVER MARRIED . DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
cr lost.birthdoy} [Months] Doys | Hours] Min. 


POP 3 / y 4 
Pita LU Goc2Z_|sewowro 0 piworeeo [] YL bras fo om 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR ‘| 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
na 


during”pStrol working iis rng iG rewed =< 
CMe z ALL Dt 4S cart 2S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
, 4 


Fe 2 ee 

oye Pan oma fon ) C4 — 

Ts, WAS DECEASED EVER IN U. §. ARMED FORCES? |16, aM SECURITY NO. 

(Yon or wine) yey gin nro deo ere a bet 
wy | 


¥ 18, CAUSE OF DEATH [Enter only one couse per line for (0). af cry (-] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY. kon Py ¥ 
IMMEDIATE CAUSE (0) 


oO, | DUE TO 


Conditions, if ony, ce | o 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost. e) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. we cr eesy 


yes(] No] 


ye 


Poges 1 and 2 shauid 


NI 


Pe 


Then pleose remove carbon popers. 


200. ACCIDENT WAS_UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING FD CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


70c. TIME OF INJURY “Month, Dey, Yeor [20d. INJURY OCCURRED be. PLACE OF INJURY (Home, form. [20F. (City or town) (County) (Stote) 
Hour 0. m Wile Not hile Roetony sirem cottwesiyog, eh) 
p.m. lot work [[] ot work H x 


OD 
21. | certify that (I) (this ng jy d the deceased fram , 12. .t0 + 19.2, that (I) (we}Hast 
1225 ond that death accu: recat 1 , fram the c@uses and an the date stated abave. 

[ 


saw the deceased al 
220. SIGNATURI ZO: % Dy 03 
ATTENDING MED. 
rb M.D. | PHYS. bleecror Ps. 
‘22c. PHYSICIAN'S. 22d, ADDRESS 
NAME (Type) i 7 y 
. , “4 * 


‘23a. BURIAL, CREMATION, | 23b YEE). 23c. NAM OF CEMETERY OR CREMATORY 23d. LOCATION BS cee town, or e- abe 
Ms ¢ 


MOVAL (Spesify) 23/2 


After this certificote has been 
MEDICAL CERTIFICATION 


poge 3 should be detoched far use os the buriol-tronsit permit. 


ined by the hospitol or ottending physicion. 


DIRECTOR: 


< 
7. 
£ 
% 
3 
5 
3 
2 
= 
= 
z 
z 
s 
3 
& 
s 
F3 
8 
2 
z 
5 
3 
7 
° 
E 
: 
8 
€ 
2 
6 
E 
‘4 
5 
3 
5 
3 
2 
& 
a 
= 
=z 
% 
"3 
3 
. 
2 
a 
2 
= 


GALL 


OTIERAL DIRECTOR'S EL ‘ADDRESS 280. RE Sad 25b. REGISTRAR’S SI Sai 
Z ° Lt; oe Dy oe Fa"4 DATE ‘HOV 2 P, 


at 


by the funeral director, 


Then pleose remove carbon popers, Poges 1 ond 2 shauld be filed with 


ransit permit. 


cote has been signed by the ottending physician and completely 


nding physician. 


ined by the hospital or a 


LOR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Page 4 
TO FUNERAL DIRECTOR: After this cer 


the registrar prior ta buriol, cremotion, of removal, and in ony event within 72 hours ofter death. 


poge 3 should be detoched for use as the buri 


TO HOS 
moy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1224 “ 
OR: CERTIFICATE OF DEATH ae : 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


9, COUNTY Raltcunene pee eo STATE Maryland b.couny Harford v 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) [ 
Catonsville lyrilmth@Gdys Jerusalem, Maryland 
d. NAME OF HOSPITAL {IF not in hospital. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION } ON _A FARM? 
SPRING GROVE, STATE HOSPITAL gue Ao 2 [sO o. 
3. page ie First low 4. oe Month Day Yeor 
(Type or print) Philip (Volker) Fulker drsan November 29 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: "! birthdcy) [Months] Days | Hours} Min. 
male white wibowed (] pworceo(] | Dec. 10, 1877 3 yt. 


100. USUAL OCCUPATION (Give kind of work done) 1b. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) ‘ : v 

farming Russia Russia 
} 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Philip Volker Elizabeth 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, n0, er unhaenn) Ih yet pew mar or dots of vice) : _ ef aay a 
unknown | unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), {b). ond (c).] 
PART |. DEATH WAS Ai cause io) AYrteriosclerotic cardiovascular disease 


GO “4 '] DUE TO 


ns, if ony. which w__Generalized arteriosclerosis 


gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse (0), stoting the under, PUETO 
lying couse lost. (c} 
iB Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
s ves] Nol 
& 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port of stem 18) 
& | OR CONTRIBUTING TD) CAUSE OF DEATH 
© | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (Cily or town) (County) (Stote) 
ray Hour 0. m. While Natiwhite! factory, street, office bldg., etc.) | 
= p.m. 19 Jot work [J ot work CJ 1 
21. 1 certify that | attended the deceased from --- Nove 16.__., 19.60 to. Nova 29... 19.60. that | tost saw the deceased 
alive on____Nove 29 __ = 1960 , and that death accurred ot LO: 15am, fram the causes and an the date stated above. 
*. “ ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL rf U/tA Ly 
penne = SS = ~~ 
mvscans = Stella Wachsler, M. D, a 


220, Re ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county} {Stote) 
BURIAL £0 Mt. Christian Cemetery |Harford County Jia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


WmeCook,Inc., 1217 St.Paul Street oateDEC 1 ‘GO Onttun £, 1iessd 


SPRING GROVE STATE 


Ff 
aes 
ar] 
=n 
= 
-— 
a 
Lon! 


lealth, 


jay is necessary, 
‘al director. Paga 


Ad 


Item 18. Give Pages 1, 2, and 3 to the 


< 
3 
3 
5 
= 
=o 
a 
2 
5 
oO 
2 
x 
isl 
3 


in 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages Land 2 with the State Board of 


please execute the certificate, writing the word “pending” in pencil 


TO x 3 MEDICAL EXAMINER: This certificate should be executed wil 


MARYLAND STATE DEPARTMENT OF HEALTH 
ne - STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Manveee 4 8 


3. _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Whare daceased lived, It institution: Residence before admission) 


a. STATE MARYLAND b.county BALTIMORE  -~ 


_€. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 


Sparrows Point 19 


1 PURGE OF I DEATH ~ 
a, COU! 
BALTIMORE 


b. CITY OR TOWN (if outside corporate limits, 


write “Sart and give ows “PS sivt 19 


MARYLAND 
¢, LENGTH OF STAY IN Ib 


d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give street address) d. STREET ADDRESS — J. IS wae Sey 
ON A FARM 
E 2901 Orth Road |} 2902 Orth Road Lvs no 
8 wi NAME oF First tthe Lest 4 DATE Month Dey Yeer 
. Hives ora) JAMES LOUIS FUNDERBURK | fiarx November 22 ,, 60 
3 5. SEX - 6, COLOR OR RACE! 7. Marrien [ [C] Never MARRIED Tal 8, DATE OF BIRTH - 9, AGE {In yeers |IF UNDER} YEAR| IF UNDER 24 Hi 
= lest ery!  Manih: 7 Mi 
3 Male Colored | wiooweo Cl owvorceot]| July 19, 1960 iii | | jours i 
s le. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Staia or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if relired) | 
i | _ _| Baltimore, Maryland | U.S.A. 
j3. FATHER'S NAME : | 14, MOTHER'S MAIDEN NAME : a 
William Funderburk | Lucille Bailey 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address — 
(Yes, no, or unkown) | (Ifyesgivewerordelasofservica) | 
——— ee =, Lucille B. Funder bur - 2901 - ‘Orth Road 
"| 18. CAUSE OF DEATH [Enler only one cause por lina for (a), (b), and (c).] ~~ | INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
Ly IMMEDIATE CAUSE (e)___ Interstitial pneumonitis. : — eS 2 
‘ > ae 
V Conditions, il any, whieh (b) —_ i +. * 4 
geve rise to immadiate cause | 
(2), stating tha undarlying ( PUETO 
couse lest. (el = 


fv 


MEDICAL CERTIFICATION 


20e. EXTERNAL CAUSE WAS 
PRIMARY (1) or CONTRIBUTING [7 
CAUSE OF DEATH. 


“20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED 


Hour a. | While Not While 
19 Jet work ["] at work 


20b. DESCRIBE HOW INJURY OCCURED. (Enler natura of injury In Pert | or Part Il of item 1B.) 


] 2De. PLACE OF INJURY (Home, farm, | 20f. (City ortown) = (County) =—sSCS*« Sova) 
factory, street, offiea bldg., ate.) ; 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection [_], Inquiry [] and in my opinion 


death resulted from: Natural causes [¥]. Accident [_], Suicide [_], Homicide [[], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


ACTUAL if 
SIGNATURE ee Mo. ASSISTANT MEDICAL EXAMINER 4 DATE SIGNED 
a eeareIs DEPUTY MEDICAL EXAMINER [_] 11/22/60 
NAME (Type) We Bradley Kings Tres MeDeo Addross isirat, city, town, of county) oot gi 

72a. BURIAL, CREMATION,| 22b. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or country) — “Giatey 
Ca ae 

S| Buri. 11-23-60 Mt. Auburn Baltimore, Maryland 
23. FUNERAL DIRECTOR ‘ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Charles R. Law 802 Madisoh_& Avenue 


Date “yhy-9-3-60! th Fal 


lord AVIV y 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 d 


4 A 
DIVISION OF STATISTICAL RESEARCH AND RECORDS TH 1, MARYLAND 29 4 g 
. 499QF7 CERTIFICATE OF DEAT 
% Se, a 2. USUAL RESIDENCE (Where deceased lived. If insftulion: Residence before odmision) 
% 3% 1. PLACE OF DEATH ° fiiyland b. COUNTY I ; 
PLY WV i} ° Baltimore eee” ebylen u 
eae n mits, write RURAL ond give nearest town) 
235 “TS. CITY OR TOWN (IF outside corporote limits, write] e. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, en ond giv 
= 2 . " A F 
can RURAL ond give nearest town} Y, 7 3 . 
2 32 Fort Howard, Md. ae pawone fe pe eee . (§ RESIDENCE 
Sac AC c d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | a. a a wisi on ep: 
Su Es ASS OR INSTITUTION Sixty-secon Nox] 
‘ a ¥ eterans Adninistration Hospitel 2 = Month Doy Year 
2 5 i ay 9 
6 . NAME OF Ficst Middle pa 
ee hs 3. Beceisep EDWARD ad. GAFF DEATH November 28 1960 
aati at —— 3 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS 
sa 98 5. SEX S, COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH 4 1882 CT Months] Doys | Hours | Min. 
3 $ " 2 ale White weowentt puree Seaneiser ats = " nity) 12. CITIZEN OF WHAT COUNTRY? 
B PES Sesser MIO ICA e ind a SPE ToSTIRIND Or le NcsclgN DUSTRY [NaS MRIPPIAEE {Stote or foreign country 
8 ses during most of working life, even if retired) Baltimore, Marylend U.S. A. 
Hy FA 
8 fe 5 ze mperyisor of inberers 14. MOTHER'S MAIDEN NAME 
2 53 13. FATHER'S NAME 
3 £87 Gaff Marion Sullins 
5 omas Address 
cess I ne DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Clinical Records aneaenin 
= SES J | tax. no, or unknown) {it yes, give war or dates of service) pantie 18, Ma. FORT HOWARD 
ers: 8 INTERVAL BETWEEN 
= 3 3 rif 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] ONSET AND DEATH 
3 262 PART I. DEATH WAS CAUSED BY: OF LEFT LUNG 10 DAYS 
7 eae "a IMMEDIATE CAUSE (o)_ __ LOBAR PNEUMONIA, UPPER LOBE 
5 oft TO  poneac 
ce ee Gontindaanitiony wae __EDEMA OF LuNcs =3 E 1 DAY 
3 Ee; gove rise to immediote ‘ON 
g Fue Sr oie eiae{ °° -EYPERTROPHY AND DILATATI GARE WIR 
25°35 ty gous fest fe GIVEN IN PART 1(0)]19. WAS AUTOPSY 
eae TERMRATBISEISE CONDITION GIVEN IN OF 
at oe TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Wek 
AS 3 5 é Part Il, OTHER SIGNIFICANT CONDITION = CONTMUTING TODEATH ere 
ces eI 
fv < rary rs i 18.) 
EOFSE | = [aoe accipent was uNpettyiNG Gl] 2b. DESCRIBE HOW INJURY OCCURRED, (Ewer noture of inory i Pon Tor Por Taf em TB) 
SE SES HE [Be cOnTRBUTING HI CAUSE OF DEATH 
pee ei 15 |r EITHER, NOTIFY MEDICAL EXAMINER) ee con — 
g2e.8 z : F INJURY (Home, farm, | 20F, (City or town 
a3 5 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. Mesa ceaee hee bldg. oe) | 
Pres ae) 5 Hour 0. While | Not while i 
F5n85 2 a 19 Jot work [J] of work [7] a SE DBA 
oie ait 1! jovemo 919 O%' that (we) last 
Sas 2 = 21.1 certify that $t) (this haspital) 26/60 the deceased fram. August 15 __. ae " - : a-ha. cerenteeal seen 
5222 t |, fram the causes a = 
3 = x ge saw the deceased alive an OV 2€9 ~_19___... and that death occurred at JA os Date 2 
a 8 
§ FS 3 Z = a4 5 <<: = es M.D. ASNOINS Bikecror BS. Ck 
< 5G CL ‘ Sa S212 .D.| PHYS. 
xpos aera 4 Zid. ADDRESS 
ae Re NAME ype AH,BALTIMORE 16,MD. FORT HOWARD DIVISION 
Bizes NALDSON, M.D. 
ga FREDERICK S. DO. 2 
& ese 7 |ATORY ‘23d. LOCATION (City, town, or county) (Stote) 
esos 23a, BURIAL, eT ab. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREM ‘timore County, Maryland 
0,5 9% REMOVAL (Specify) December 1/60 oak Lawn Cemetery Bal: 
ae \ | Burial ae 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
2 -€ 24, FUNERAL DIRECTOR'S SIGNATURE 202k OF Sans Street 
VR AIS (4) ‘lo ip Herwig ,Sons#@ e Maryland EAT 9 6D 
15M 9/59 u - —— = as 


fo ta ema 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ri aie * 0) 
12215 CERTIFICATE OF DEATH AP.” 


* 9 a is (Where deceased lived. If institution: Residence before admission) 
Md. PSE, Balto. 

c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest! town) 

Reisterstormn 


1. PLACE OF DEATH 
©, COUNTY 


Baltimore basal! 


b. CITY OR TOWN {If oulside corporote limi ¢. LENGTH OF STAY IN Ib 
RURAL ond give necrest town) 


Reisterstown 


s after deoth: Page 4 
y the funeral director, 


Then pleose remove corbon popers. Pages 1 and 2 should be filed with 


the registror prior to burial, cremotion, or removol, and in any event wit! 


‘ dé. is ey al {If not in hospitel, give st oddress) d. STREET ADDRESS e ge 
s AN oekesysmill Road Cockeysmill Road ves) NOB 
ae 3. NAME OF First Middle Lost 4. DATE Month Doy : Yeor 
DECEASED : OF 
(Type or prin) §=—- Marry Catherine Gamber DEATH Nov. ors 19 60 


5. SEX 6. COLOR OR RACE 


7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Bes, 29, er unknown) 


3 
= 

> 

3 i lastbirthdoy) [Month Hi rv 

3 Female White [wow — oworceoQ] | Jane 1, 1909 Soe meee eae 
Eos: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cogs during most of wasking life, even if retired) 

ues Housewite Maryland USA 

2 

= 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Pde ie, Charles Hoffman Minnie Eyler 

= ¥ 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 

a 

2 


UW ye, ge yitog of service) 


t) 220-2-0170 | Mr. John H. Gamber Reisterstown, Md. 
18. CAUSE OF DEATH [Enter only one couse perline for (0), (b)..ond (c).] =~) INTERVAL BETWEEN 
' 
= ron seme, da deg. Drarhure ee 
d (DUE TO “ 
ff ony, which 


gove rise to immediote 
cause {0}, stofing the under- 
lying couse last ©) 


ves [1] No ica 
200, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


We. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED 
Hour o. m. Whil Not whil 
an 19 Jot work [1] ot work [J] 


20e. PLACE OF INJURY (Home, form, T 208. (Ci te ts 
factory, street, office bidg., etc) | ela al Sexo (Grete) 
; 4 


I or offending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 


ined by the hos 


page 3 shauld be detoched for use os the burial-tronsit permit. 


ADDRESS (Street. city og town, stote) hy DATE SIGNED 
i ie ipsa i ‘4 
\ lealiehinnl4, Leclanbea Lt Mex ih 
PHYSICIAN'S } 
NAME (Type) ae ee ee Oe ee Re 
F 3 Zo. BURIAL, CREMATION, | 22, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county} (Stote} 
=e BUPA” | Nov.30, 1960] Deer Park Cemetery Reisterstown, Md, 
2 23, FUNERAL DIRECTOR'S SIGNATURE ‘ ADDRESS ‘Baa, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
Saal J. F, Eline & Sons Reisterstown, Md. vate NOV 2 9 '60 font aes OR 


12285 CERTIFICATE OF DEATH es 2 2201 


1. PLACE OF DEATH 7] 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before admissian) 


. COUNTY Bk . 
@. COU! LPF VR gay. icine 9. STATE YaAD ; bCOUNTY BY LTD. 
b. CITY OR TOWN {if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, write RURAL ond give neares! town) 


WORT ONS Le NE en 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


d pias veces (IF nat in haspital, give street address) d. STREET ADDRESS e. ye 3 
Xx SMUION 5 W/, Kbi-Lin 6K D W Roses € Kd | SA 


J after death. Page 


gned by the attending physician and campletely filled in by the funeral director, 


permit. 


NAME OF Firs Middle Last 4, DATE th, Day Yeor 

DECEASED 9) = OF 

{Type or print) T°H MoM. GCASKE Sve. | DEATH Sev. - A ° 

5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours | Min. 

winoweo oworctoO] | DLC 22 2 EPE 7 yn. 

/ | r 

Wa. USUAL OCCUPATION (Give kind of wark donel 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) io ‘OF WHAT COUNTRY? 

14, MOTHER'S MAIDEN NAME 
41 CHAEL CASKE MARY TIM 
1S, WAS DECEASED EVER IN U. 5. ARMED ec] SOCIAL SECURITY NO. |, INFORMANT Address 


Yes, no, oF unknown} ii'yan else ea Gina otrvarclesy é 5 
Wy va) | Hie spn Vy breathe Peas D) Pie of 
1B. CAUSE OF DEATH [Enter only one couse per line fof (0), (b}, gnd {c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: q a CRE ees 
| IMMEDIATE CAUSE (0) ae f 2 (at Ze 
5 4+» DUE TO \ a 
Conditians, iF@nyY which Pa “ ey Aa A Q) Re; 2: 


jove rise to i iote 
gove rise to immediol DUE TO 


couse (0}, stoting the under- 
lying couse lost. {o) 


Pages 1 and 2 sha 


durin, most of working life, even if retired) - 
ESTO ENT. VBLISH AAC CO, 


13. FATHER'S NAME 


— 


Then please remave carban.gopers. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs aft, 


4... ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


gi 
Bee 
23 & ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
~ ba -e 
45% 3 vs) NOD 
aA 3 (| [200 ACCIDENT WAS UNDERLYING C]__ ]20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 16.) 
pakotel & | OR CONTRIBUTING L] CAUSE OF DEATH 
sas & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
356 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
soe a Hour 0. m. it foctory, street, office bldg., etc.) | 
25 = ' 
Se, = 
Pte 5 
gs a 21. | certify that | attended the deceased from... F744 __. 1902 to. Muv2..., 1%@_fthat | last saw the deceased 
22428 E . 
2 Pa olivecon- See Ror 2_., 19% 2 , and that deajf accurred at_ XM, fram the causes and an the date stated abave. 
265 { ADDRESS (Street, city or Jown, state) 
= 
£5 ACTUAL % Fr 
pes SIGNATURE 33223 Treds a ck- Cass Vio he 
£az — 
245 PHYSICIAN'S C: Cece 
2g2 NAME (Type) 2 Cs Se@ owe 
is BZ° ION, | 22. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) Gipte) 
2e2hs | pe Tee A (oe ; 
a Cc - 
22 \, [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 5 | REC'D BY REGISTRAR | 24. REGISTRAR’S SIGNATURE 
Vs A154 : orsinl Nesoye Lattamcl l, aoe 
15M 9/58 4, ii pateNQY 9 ‘60 Cttan & Kian 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND j 2 ae is 2 


CERTIFICATE OF DEATH 


e cbooxx TO LEFT LUNG, LEFT ADRENAL T2 AND T3 WITH 


Conditions, if any, which 


\j 
gove rise to immediate 


(x ___COMPRESSTON OF THE SPINAL_CORD_AND-RIGHT 
Seiaehts) votiagitia ee oexax  BRANCHIAL PLEXUS | 
w2,.EDENA OF THE LUNGS 


1 YEAR 
2_DAYS. 


lying couse last. 


ransit permit. 


the Stote Board af Health prior to burial, crematian, ar removal, and in any event, 


oe 
& 3 > 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e 8 o. STATE b. COUNTY 3 
“3 pestced Maryland ie: 
£ b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
ie RURAL and give neorest town) moa q 
Ra eh rd, M Arnold ORK oh 
2 . 4 d. NAME OF HOSPITAT (if nat in haspital, ate street address) d. STREET ADDRESS e. 1S RESIDENCE 
3 = 5 J ‘OR INSTITUTION ON A FARM? 
4 = RFD 2 Box 110 yes [] No] 
i 5 F First Middle lost 4. DATE Month Dey Year 
~ -. DECEASED» OF 
= Wee iiyextor pao) RAN B GAVIN DEATH November 5 1960 
SS 8s 5. SEX @ COLOR OR RACE [7- MARRIED CAINEVER MARRIED J 8. DATE OF BieTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
= ws last birthdey) [Months i 
. ie joni Days | Hours] Min. 
5 a winowen Et] mvorceoL} | Oct, 5, 1917 Bye. 
2 aes 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 85 during most of warking life, even if retired) 
6 2s0 Carrier U.S. Government Baltimore, Md. U.S.A. 
g 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e E 
3 = I } ho a S. Sullivan 
= 1s, WAS DECEASED EVER IN U: S. ARMED =a SOCIAL SECURITY NO. ]17. INFORMANT leer Se Records, VAR 5» Baltimore Is; Yd. 
= ay, 00. oF unknown} Tlf ye, give wor or dates of vervica} 
8 2 
Be, 2 = a | Korean 19~05=16);7 FORT HOWARD DIVISION 
9 3 18. CAUSE OF DEATH [Enter anly one couse per line for (a), (6), and (€).] INTERVAL BETWEEN 
7 a PART | DEATH WAS CAUSED BY: INSET NDE aee 
2 5 J Ga IMMEDIATE CAUSE ( 
3 ‘4 . 
= = 
3 
€ 
3s 
3 
Fa 
2 
z 
a, 
° 
£ 
iS 


c 
5 
su o é Paar Wl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. Rete ide 
ES - 
6 3 a S yesK}] No 
= lee & | 20> ACCIDENT WAS UNDERLYING C) __[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Part Il of item 18) 
65% & | OR CONTRIBUTING C] CAUSE OF DEA! 
zeae & | fr cittiee, NOTIPy MEDICAL EXAMINER) 
Zses & }20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Spee a Hour -o.m. While Not while factory, street, office bidg., eel 4 
E sz? 3 p.m. ’ jat wark [[] at work 
©3;2 F 2 . 
23 3 21. certify that $f) (this haspital) attended the deceased fram. Now. _2.... 28 to NOVe 9. 19.60, that & (we) last 
ae 3 saw the deceased alive on Nov, 5 ____ 1960... and that death accurred at M, fram the causes and an the date stated abave. 
e 263 220. SIGNATURE cess 
es » ATTENDING MED. P 
ek Mp. | PHYS. DIRECTOR 11-660 
O85 2c. PHYSICIAN’ ZZ. LEE ~ [P24. ADDRESS 
5o3 mee 0. Era ae 
. E: : a a8 F%_Howard Division __ 
g oO 
® 
> o 
oO 
EO a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled" by the funer. 


8 Ta. RERORAC EN 23b. DATE THEREOF 23d. LOCATION (City, town, ar county) (State) 
specify} 
: Burda 11-93-60 
< 24. FUNERAL DIRECTOR'S SIGNATURE Reisterstovre Ra & Waldron Ave 250. REC'D BY REGISTRAR 5b. ste 9d Ka 
u Lee 3, Te 
ae Frank H Newell Inc Baltimore, Maryland 60 as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 9 a 3 


CERTIFICATE OF DEATH 


¥ 


« « L 
& 3/ - PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If instilulion: Residence before admission) 
2 3 0. ; P avian oO. sare b. COUNTY v 

‘ & ‘ a 
ie ° b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 

HK a RURAL ond give nearest town) Vinal ‘ 
7° Zz a 1ti 5 ¥ }: 

s 3 d. NAME OF HOSPITAL (1 in i i bs 
2 z : {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
co] & A OR INSTITUTION ON A FARM? 
im? OW Pres’ risn Home 207 W. 29th St. ves] NO] 
4 5 3. NAME OF First Middle lost 4. DATE Month Day Year 
x = DECEASED OF 
ee Mietrertptiat) May Esler Glass ve! November 9 19 60 
£ iy 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED ied 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= a 7 i lost birthdoy) [Months] Days | Hours | Min. 
z Female White Sino WED, [al DieNceP IE] Sept. 28,1882 _ AS78 
3 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 during mos! of working life, even if retired) 

é None B XM 
g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

7 q 

8 Mvid Wilson G Elixa Ann Graham 
= 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Wes, no, oF unknown) | {It yes, give wor or dates of servica) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (6). ond (c).] 


rar oat 1 Wauri Como peg Cock 


Cc . DUE To. 
Conditions, if ony, which w_ HATER 10 SeeizRor-e CAROIO VAS YL Ak DSER SE” 
gove rise 10 immedioto( 5, 


couse (0), stoting the ynder- 
lying couse lost. C) 


INTERVAL BETWEEN, 
ONSET AND DEATH 


Then please remave carbon papers. 


VES 


I-transit permit. 
the State Board of Health prior te buricl, cremation, or removal, ond in ony event, within 72 haurs after death. 


z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(o)|19. WAS AUTOPSY 
7 15 ves Nol] 

= [200 ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& JOR CONTRIBUTING L] CAUSE OF DEATH 

& |(if EITHER, NOTIFY MEDICAL EXAMINER) 

& [0c TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) ‘Gtote) 

6 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

2 pm. 19 ot work (J ot work H 


21. | certify that (I) (this-hospitet) attended the deceased from... JO. 192F, to MOw...G__., 19E©, that (1) we} last 


4 = 
saw the deceased alive an. AVO¥. # 19.69. and that death occurred athe M, fram the causes and on the dote stated abave. 
lo. SIGNATURE 22b, DATE 


a} SIGNED 
Ab livehe fi 4-D. wo [ATO se Sooo Ho LM=M~£0. 
aac AGIAN ‘2d. ADDRESS 
f(r) De, Sede Venable JK. MAR ye 


RECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


OR ATTENDING PHYSICIAN: The law requires thot the death certifi 


7215 York Road, Towson 


Ld 


may be fetvined by the hospital or attending physician. 


$e TO FUNERAL 


page 3 should be detached far use as the buri. 


w 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
Q 2 REMOVAL (Specify) 

° ‘ i Nov, 12,1960 G. uf MM, 

4 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


John 0. Mitchell & Sons, Ine. 1900 Eutaw Place |oartiOV 1 4 '60 Caitlin £. Preua 


@ ofter death. Page 4 
a 


ined by the ottending physician and completely filled tn by the funeral director, 
Poges 1 and 2 shauld be filed with 


y event, within 72 hours after death. 


Then pleose remave carban papers. 
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cremation, or removal, 
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TO HOS 


=< 
aA 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ey Me x SION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 9 9 5 4 


CERTIFICATE OF DEATH 


uN : 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before adminion) 
a. be 
Baltimore MARYLAND Mary land b, COUNTY 


b. CITY OR TOWN [if oulside corporote limits, write | c, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town} SS os a 


Catonsville 2h days 


d. NAME OF HOSPITAL (IF not in hospito!, give street address) d. STREET ADDRESS fe. 1S RESIDENCE 
ON A FARM? 


SRE GROVE STATE HOSPITAL 1109 Kevin Road ves] NoD 


. NAME OF last 4. DATE Month NM Day Year 
DECEASED oF AL ° 2¢ 
Rypsieiann Goldsborough | P&ATH 2 9 6° 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) 
ferale wipoweo£] pivorceD [] 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


housewife O.H. Maryland U.S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Uninown 


FoR, NUS LURES | OUMNH OMS Joseph Hartngtt, 1100 Kevim Ra. 
ea unknown Records: SPRING GROVE s'ta.&’ HOSPITAL 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (ch.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Year? S ynewe 


_ og. IMMEDIATE CAUSE (0) 
/ 5 x. DUE TO 
Conditions, if chy, @hich ty CEaRc/Noma ot PANCREAS 


gove rise to immediote 

couse (0), stoting the under. ( DUE TO 

lying couse lost. o 
Panr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


yes] nol] 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Hour 0. m. i Not while foctory, street, office bldg., etc.) | 


pm. ot work 


MEDICAL CERTIFICATION 


21. I certify that (I) {this hospitol) ottended the deceosed from. to 
sow the deceased alive on._ 19.62, and that death occurred ot 2M, from the couses ond on the dote sloted obove. 


220. SIGNATURE es ° } VA 770 ONED 
Wad, “Ge oA Mr Hg “Vor 27/60 
2c, PHYSICIAN'S 72d. ADDRESS «SPRING GROVE STATS HOSPTTAL 


‘NAME (Type) 
Blanca Griment Catonsville 28, Maryland. 


23a. BURIAL, Se 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Buria Wy Balto.Na. 

24, FUNERAL DIRECTOR'S SIGNATURE as 


ADDRESS ‘2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Witake Fun.Dir.4101 Hdmondson Ave. DATENOV 2 8 "60 
og A a 


1 ¥ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 12255 ° 


Reg. Dist. No. 
2. ee RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
a b. COUNTY 
fia. Baltimore 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


| | 1, PLACE OF DEATH 
coun’ Baltimore MARYLAND 


b. CITY OF TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest ite 


+s after death? Page 4 
Dy the funeral director, 
should be filed with 


Ay 
Catonsv 7 Yrs.  ||S& Catonsville 
3. NAME OF HOSPITAL (IF not in hospital, give street addres <d, STREET ADDRESS 

2) 9 16] R INSTITUTION, ag a ES ac 4 
o_ on Ridge Nursing Home 02 Bloomsbury Ave., 
3 5 cy oe 2 Fint Middle lost 4 Dare Month Doy 
x - ; 
& 2 {Type or print) Annie Gorsuch OEATH Nov. 26, 1960.» 
fa & 5S. SEX COLOR OR RACE |7. MARRIED] NEVER MARRIED ( |. DATE OF BIRTH 9. AGE {In years |IF UNDER TYEARLTE UNDER 24 HRS. 
Sy lost birthdoy) [Months] Days | Hours Min. 
a ae Female White |woowolK owvorceo |Sept.24,1868 re. 
2 é 10a. USUAL OCCUPATION ind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 2 ype ng most of mega en if retired) 
Heaton use-wifs -- Md. U.S.Ae 
3 3 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 

8 : 
2 38 Philip Gress Unknown 
= 6 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= E = {¥48, 90, 0F unhnown) (if yes, give wor or dates of tervice) 
Roney te none rs .[rene a. May 102 Bloomsbury Ava.( 28) 
8 g 18. CAUSE OF DEATH [Enter only one couse per line for Bg {b). and (¢).] a seit er 
2 a PART |. DEATH WAS CAUSED BY: hae a 
Py 5 : IMMEDIATE CAUSE (o} Kio, 
= € UE TO 
° 
£ s 
” ES ¥ t ri oO 
3 E gave rise ta immediote 
<3 2 cause {a), stating the under ( OUE TO 

= lying couse lost. @ 

8 Past Il, OTHER SIGNIFICANT CONDITIO CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. eae 

7 
(! < fol» vs xo] 


20a. ACCIDENT WAS UNDERLYING =e 20b. DESCRIBEHOW INJURY OCCURRED. (Enter noture af injury in Port 1 or Past Il af item 9B.) 
OR CONTRIBUTING £1] CAU 
{iF etree NOTIFY MEDICALE EXAMINER) 


a 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, fen 4201. (City or town) (County) (tote) 
Hour 0, m. While Not while foctery, street, aHfice bldg., 
pom, 19 lot work [J ot work [J " 


21. I certify that | attended the deceased from.___, Tn Lhe 19. 92.2, _ Ve 26, 19% “that | last saw the deceased 


alive on_____. ft Let, % eA . ond that death occurred oft ‘M, from the causes and an the date stated above. 
© ADDRESS (Street, city ar tawn, state) DATE SIGNED _ 


MEDICAL CERTIFICATION, 


MOD. 


mii Coe e RAT Ne Fa BAL 


72a. BURIAL. oN ‘%2b. DATE THEREOF Ze. NAME OF CEMETERY ‘OR CREMATORY Td. LOCATION (City, tawn, ar county) (State) 
Bord ry ify) 
ura, 11-28 =. We mo 8 tal 


\ ER, DIRECTO! 'S SIGNA’ Beis ‘da, REC'D BY REGISTRAR ‘Dab. REGISTRAR'S BIGHATURE 
Vs Al5 (4) Rip co pre one rd Bro7 , tout Boe, NOV 2960 Cnthen &. Phare 


15M 10/57 DATE 


OR ATTENDING PHYSICIAN: The low requ 
ined by the hospital or attending physician. 


KJ 


may be : 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled 


the registrar priar to burial, crematian, or remaval, and in any event within 72 hours ofter death, 


page 3 should be detached for use as the burial 


TO HOS! 


12280 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12256 


Reg. Dist. No. 


_, during most of working life, even if retired) 


SUP eRY {sor ; 


13, FATHER'S NAME 


Chanks £. Cotlschal) 


Nef a, 


ecdeath. 
ve 


a 
g oS, aw PEACE Or Ge H wh Coed RESIDENCE (Where ae lived. If institution: Residence before admission} 
2 o ° COUNTY 
52 uf One. MARYLAND. x 4 
Se b. CITY OR TOWN (if outide corporate limit, write Tc, LENGTH OF STAY IN 1b pac OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
peal ive nearest town} - 
22 = “70 WSON a VPs TJowsov 
a ® d. OR INSTITUTION {tf not in hospital, give street odgress) d. STREET ADDRESS is Beier 
ad FARM 
a (Yaa, S50 Ha Zev fl df 2: 20 No 
5 2. NAME OF First Middle lost 4. DATE Month 
= DECEASED F 
A type ore) AAA ®R chal BEATA ao Z 19 6 
2 5. SEX © 6. COLOKOR RACE |7. MARRIED [EYNEVER MARRIED [7] |B. DATE OF BIRTH 9. eae, IF UNDER 1 YEAR] iF UNDER 24 HRS, 
las! birthday) [Months] D H Min. 
MA le White wivoweo[} _—ovwvorceo) |2-2) - FY ya Et aes 


Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stole or foreign country) 


evs ; YAM 14 
14, MOTHER'S MAIDEN NAME 


Lovise BTed ke 


it CITIZEN OF WHAT COUNTRY? 


td EA via 


2S 
18. CAUSE OF DEATH | [Enter only one co only one cause per li 


PART |. DEATH WAS CAUSED 
IMMEDIATE CAUSE, ‘eo 


15. WAS DECEASED EVER IN U. S. ARMED ieee? SOCIAL SECURITY NO. 


es, no, oF unknown) | Ww wy a E1096: 302, 


F (0). (b). ond (c)-] 


bes Kath ny m0 Le Ltscha 


INFORMANT ‘3S 


SAM & 


INTERVAL BETWEEN. 


ae ue 


ys [ON 


Up Pe ae { DUE To 
Conditions, if ony, which Ps 
gove rise Jo immediate DUE TO 


couse {0}, stoting the under- 
lying couse lost. 


fc) 


te has been signed by the ottending physician ond completely filled 


After 


OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth: Page 4 


ined by the hospitol or attending physician. 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) | 19. ieee 
¢ - 
3 yes No 
= | 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Part I of item 1B.) 
3 & | OR CONTRIBUTING (CAUSE OF DEATH 
wv O (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= & [2c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 204. {City or town} (County) {Stote} 
8 s FSi Sam j > factory, street, office bidg., etc.) 
2 $ 
£ 4 Shr. i H 


DATE SIGNED 


poge 3 should be detached for use os the burial-tronsit permit. Then please remove carban papers. 


the registror prior ta burial, cremotion, or remaval, and in any event within 72 how 


may be 


e 
TO FUNERAL DIRECTOR 


TO HOS! 


VS AIS (4) 
15M 10/57 


Mec. NAME OF CEMETERY OR CREMATORY id. 
les ba ber fe 
2 


‘Dab. REGISTRAR'S SIGNATURE 
! 


tf, Hain 


REC'D BY cee 


60 


4a. 


vate NOY 7 


7 (ey 


Re 


tor. Poge 4 should be 


is necessary, please exe 


ts 


If ony di 
form PM3. Page 5 may be retoined for yaur ties. 


File poges 1 ond 2 with the registror prior ta burial, cremation, 


in 24 hours ofter deoth. 


Item 18. Give Poges 1, 2, and 3 to the funer 


-tronsit permit, 


should be executed wi 


in pencil i 


MEDICAL EXAMINER: This certifi 
ertificote, writing the word ‘pending’ 


farworded to the Chief Medical Examiner's Office along wi 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol 


. H 
e 
Besse 
a 5 ay 
o° °o 
2 
‘VS. AISME(S) 


5m 9/55 


Ly 


,) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12257 
1229 (MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


3. NAME OF 


1, PLAGE OF DEAT Z 2. USUAL RESIDENCE (Where deceated lived. If institution: Reridence before odmistion) 
ACTIM 0 r€ maryiano |} & STATE) av] and sce ett 
B. ITY OR TOWN (oni srprio tints mete RURAL J: LENGTH OF STAY INTE |] « < CITY OR TOWN (NF ounide corporate lini, write RURAL ond give nearest town) 
fr adshaw J Bradshaw 
Te lage Re ces peau ia tae! ool | faces Sgn 7 RESIDENCE 
Belgium Village Rt. ho Belgium Village Rt. ho yes Not 


Month Yeor 


fet Clagtot ee Gea till [ Sm ff ¥ wes 


5. SEX 6. COLOR OR RACE |7. MARRIED [E}-NEVER MARRIED []| 8. DATE OF BIRTH = am IF UNDER TYEAR| IF UNDER 24 HRS. 
i Month Min, 
M Ww wiooweo 1} oworcto OD) |_ 3 -/ 2-/9/3 97 sat ge pact 
1a, USUAL OCCUPATION {Give kind of work done] 108. KIND OF BUSINESS OR INDUSTRY 111, BIRTHPLACE (Stote or Foreign count) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired . 
Laborer Laboring Virginia ISA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Robert Grabill Angie Estelle Long 
15, WAS DECEASED EVER IN'U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no. oF unknown) Itf yes, give wer or doter of secvics| * f c 
No il Mrs. Naomi F. Rose 503 Newton St. Mt. Rainer ,Md 
18. CAUSE OF DEATH [Enter only one coute per linger (0), (b), ond (e).] INTeRvaL TWEEN 
PART |. DEATH WAS CAUSED 8Y: , 
IMMEDIATE CAUSE (0) ofoy A+ ce Cer 
oar * DUE To 
Conditions, if ony, of ‘ icf ate 3 Ss 
90v8 rise 10 immediote couse 
(0), stoting the undertyingg OVE TO 
couse lost. 
PART It, OTHER SIGNIFI aoe CONTRIBUTING TO DEATH BUT NOT.RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. ees ee 
vy We a 
ae C-KE 5 elle fir wea NOC] 
Boo, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enlr nature of injury In Port For Part Hi of item 18.) 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


20e. TIME OF INJURY Month, Day, Yeor [0d. INJURY OCCURRED ]20e. PLACE OF INIURY (Home, form, T20f, (City or town) (County) (iote) 
Hour 9. m. While Not while factory, sIreet, office bidg., etc 
p.m. Wy ‘ot work [] of work (1) 


21. L certify thot+-saok charge of the remains described abave, held an Autopsy [J], Inspectian [@—thiquiry E}-tnd find that 
death resulted fram: Naf Y, causes [I~ Accident [1 Suicide (J, Homicide [], Undetermined cause []. 


Ly 
Sanat hah’, AL wip, CHIEF MEDICAL EXAMINER [1] bah a2 
- a ASSISTANT MEDICAL EXAMINER oO 
Name ting y A cc ae ( ws DEPUTY MEDICAL EXAMINER [] Hi-Ur Ge 
Zo. ee ck CREMATION. ‘2%. DATE THEREOF Tic. NAME OF CEMETERY OR et 72d. LOCATION (City, town, of county) (State) 
Y 
bonsgie. fet GUS Sit Kind SC. q 


23. Fuly t e224 hey R'S SJ a ‘24a. REC'D BY REGISTRAR ] 24b, REGISPRAR’S SIGNATURE 
LY LL, Ma oate NOV 1 4 '60 Cetun £ Meus 


—_i 


rs 
= 
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e & 
& 
8 
is = 
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ieee 
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ae 
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Pages 1 and 2 should be 


te be executed within 24 
‘ian ond campletely filled 


ical 


that the death certifi 
Then please remove carbon papers. 


ires 


I-tronsit permit. 


The low requ 


After this certificate has been signed by the attending physic 


ined by the haspitol or attending physicion. 
hed for use as the bur 


Oo: ATTENDING PHYSICIAN. 
8 
TO FUNERAL DIRECTOR: 


the registror priar ta burial, cremotian, or remaval, and in any event within 72 hours after death. 


page 3 should be detoc! 


TO HOS! 
moy bi 


VS AIS (4) 
15M 10/57 


\ 


Nb 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1229 CERTIFICATE OF DEATH 12258 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
©. COUNTY ©. STATE b. COUNTY 
akT 7, Tiere _ Me. e 
b, CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neores! town) 


ATew SvihLhe 63.6 wTeusvikde 


ri) RANE OF HOSPITAL (Frat i aR a REST <d, STREET ADDRESS © RESIDENCE 
Sam M Here I73 6 Fredceerck Ave| 60 NO By 
3. hae a First Middle Last 4. pare Manth Doy Yeor 
{Type or print) Tee ILA C DEATH (aA Pe Wo 
5. SEX 6, COLOR G RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE aan 9. AGE (In years [IF UNDER TYEARTIF UNDER 24 HRS. 
‘ lost birthdoy) [Months] Doys Min 
Fe phe 4 / Te WIDOWED Divorceo [] eI SLE 7 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


ase wiFe 


13. FATHER'S NAME 


) MikLepr 


[45. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. eee SECURITY NO. 


12. sz OF eee COUNTRY? 
Wen, 10, oF ynknewn) | IF yes, give wor oF dates of service) 


17, INFORMANT soe A3b Fred. Ave 
No reer at 


Me. Hany 4. ae ip.S 
1B. CAUSE OF DEATH {Enter ‘only one couse per line for {a}. (b). ond {e).] INTERVAL BETWEEN. 


ne DEATH HA WHAS CAUSED BY: Arfovia & Sc/e rote c Ca rd:'o ONSET AND DEATH 
§ ove To 
Loe gi Bel N d HG sf 4y- “Drs AS 


bh. 
gove rise to immediote ‘ 


seep etaenice meade ON renewal; zed Ar tusetcle rests 


0b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 


EM SEL ‘ 
14, MOTHER'S MAIDEN NAME 


5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]|19. wee 
= 
S yes (1) NO 
5 | 200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 16.) 
& | OR CONTRIBUTING €) CAUSE OF DEATH 
© | (HF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, form, | 20f, (Cily or tow) {County} (Stote) 
ral Hour 0. m. While Not while. foctory, Alreet, office bldg. etc.) 1 
2 p.m. 19 fot work [] of work [J = 
21. | certify that t EES deceased from._ 
alive on___.__#, 


"00, eae , and eos me Ce SP] M, 

ADORES! 
SUE DMEB Lf RRA; a der 
rergetanes ME he Gra a mD 


7 NAME OF CEMETERY OR CREMATORY 
OVA i 
Lea 9 pr: 23, 1p be ho whew Park Cenr. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Zaha. REC'D BY REGISTRAR 


Lith A Sz A 20 pate NOV 2 9 ‘60 


22d. LOCATION (City. town, or county) 


(Stote) 


‘Rab. REGISTRARS SIGNATURE 


Onthun 8, 


5357 2 Frederic et (A?) 


1 pees 2S ABRYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12259 
122 Q MEDICAL EXAMINER'S CERTIFICATE OF DEATH am 


Pa 


15. WAS DECEASED EVER IN U. S. ARMED rt 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fYes, no. oF unknown). (yes, give war o¢ dates of service) . . 
unknown unknown Records: SPRING GROVE STATE HOSPITAL 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (c).] 


farm PM3, Page 5 may be retained far yau 


$ a s Reg. Dist. No. 
g3 é 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived. If intlitution: Residence before odminsion) 
22 5 " Baitimore /marnand |} SSTTE | Maryland > COUNTY Prince George 
23 3 D. CITY OR TOWN tit eonide corporate limita wri AURAL [ec LENGTH OF STAY IN Ib || _c. CITY OR TOWN (IF outiide corporate limits, write RURAL ond give nearest town} 
ge = ive neaces town) : é 7 
ioe Catonsvidle lyr 5mth9dys Riverdale, Marvitand 66-5 
3 ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS ‘ . ON A PARE 
¥.8 
‘a@:°/ SPR GRO ATR HOSP TVA 16 = 59th Avenue Yes []_No 
e g 3. NAME OF First Middle Lost 
> 2 2 teaer or print) “a 
fe S. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [_]] 8. DATE OF BIRTH 
=g-2 
gofe male white widowed fe] pivorceo [) 1885? 
8o oF Tog, USUAL OCCUPATION [Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stote or forsign eooniry] ia, CITIZEN OF WHAT COUNTRY? 
Dp Ea C ing most of working life, even if retired) eS 
B53? \|_ “Florist helper Florist Maryland U.S. A. 
Bal =| ] 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
ee % ‘Rosario Grasse Josephine 4 
=o 
RL SS 
ce*E 
£ 
a 
e 
3 


3s PART 1. DEATH WAS CAUSED 8Y nfarction myocardi: 
2° TANeSIAT CAUSE fo) Infarction myocardial 
gs VFe ee | UE TO clerc ar r disease 
bs CA RET Generalized /// MW Midld/arterionelero! 
a gove rite to immediote couse ¥ 5 L 
2 {0}, stating the undertying( OVE * Fracture right hip accident 
3 couse lait, | te 
s Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. ee’ 
© 5 yes—] NOt] 
© [200. EXTERNAL CAUSE WAS. [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port of item 1B) At Os a.m. on 
5 eon NG 10-17-60 en was fond in bed with a conminuved, intertrochan- 
i & ght hin 
2c. TIME OF INJURY Month, Day, Year ids. PLACE-OF INJURY Home, form, 120%. (City or to Count St01 
> 3 pe foctory, “free oHice Bldg. ele} ie i ’ Shy bit 
O03 |? hospiit H Catonsv: g 3 jary Land 


21. Lcertify thot | taak charge of the remains described above, held an Autapsy (], Inspectian [], Inquiry Oo. and find that 
death resulted fram: Natural couses 0. | Accident 4 Suicide [1], Homicide [[], Undetermined cause [7]. 


Mp, CHIEF MEDICAL EXAMINER [7] are 


"ASSISTANT MEDICAL EXAMINER [] “i 
NAME {Type} George M. Kieffer, M. D, DEPUTY MEDICAL EXAMINERS] Nw J, Pep 


py 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 
or remaval. 


Ro. See vat teeing 2b. DATE THEREOF 72c. NAME OF CEMETERY OR G9 0FS ey ‘72d. LOCATION (City, town, ar county) (Stote) 
AL (Speci 
Burial Now 15, 1960| Mt Olivet Cemeter Washington D, C 


23, FUNERAL DIRECTOR'S SIGNATURE ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘Ys. ATSME(S) , Hie 6 '60 Cutlan £ Flies 


5M 9/55 


» 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1226 ) 
X ' 99Q2 CERTIFICATE OF DEATH re ( 

= ce i — eee 87 = 
S g2 kk PLACE Centr if usual RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
8 8 °. ' °. b. COUNTY 
« 3% Baltimore MARYLAND Maryland Baltimore 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
tf 3 RURAL ond give nearest town) 
7s? Me moun ra Merrymount 
2 23 d, NAME OF HOSFITAL (If not in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
6 =4 OR INSTITUTION ! 3 ON A FARM? 
im 2S B4 Me mount Drive 8413 Merrymount Drive ves NOT 
B: Bot We la, NAME OF First Middle last 4 DATE Month Day Yeor 
e = (Type oF print} Alexander Cc. Guest beatH November 13 1960 
£ >? 5, SEX 6. COLOR OR RACE |7. MARRIED [M{.NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
5s 2 los} birthdoy) [Months] Days | Hours] Min. 
eas Male White wiooweof{]__—spworceo] [Nov. 10, 1896 yes. 
ae : “~ Oo. YSUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign count) 12. CITIZEN OF WHAT COUNTRY? 
2 § et i 
Bove 2 Baltimore Maryland USA 
Paes 35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 s8o e 
8 Ber John E, Guest Rebecca Steiner 
= 303 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT Address 
rs a 5 £ is {Yes. no, oF unknown) UF yes, give war or dates of service) i 
a7 es | : rs. Johanna E. Guest-8413 Merrymount Dr. 
2 £2. 
% Ese 1B. CAUSE OF DEATH [Enter only one couse per line for ( Fs ond — INTERVAL BETWEEN 
2 20% PART |. DEATH WAS CAUSED BY: 
Sy IMMEDIATE CAUSE (0) i 
= See 32, { y'4 DUE TO 
BRS ‘ 4 
= B22 Conditions, if ony, which Net 
8 BES gave rise to immediote 
3 §hs couse (0), stoting the under, ( OUE to 
23-0 lying couse lost. 
bese Arg cate ta, io) 
ze oy 6 ~< r3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19.. wee 
Shoss = 
ass 8 Rj Se yes [] No 
FoUZ2e = | 200. ACCIDENT WAS UNDERLYING C)__ | 20b, DESCRIBE HOW INJURY CURRED. Enter noture of injury in Port Vor Por Ti of Tew 18) 
t.. & | OR CONTRIBUTING CJ CAUSE OF DEATH 
zeges & | (iF €itHER, NOTIFY MEDICAL EXAMINER) — 
Seteas § [P< TIME OF INJURY Month, Day. Yeor ]20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, farm, | 20F. (Cty or town) (County) (Stote) 
Fs las ra ricdhs cman’ White Not while foctory, street, office bldg., etc.) | 
EsEr5 Ef p.m. 19 lot work [J ot work J H 
OBres 7 
gS = 21. I certify thot | ottended the deceosed fram.___/ 19@%, to. LL Sted 19.4 thot | lost saw the deceosed 
ofa ee ’ 
oo Pai clivecon. Sele ae 19.0 _, and that death occurred at__Z. 7M, from the couses ond on the dote stoted obove. 
ra = os 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
45607 ACTUAL 2/ ibs 
aepess SIGNATURE ML EES 
OfsRa . 

335 PHYSICIAN'S 

S25 AE Tyee ee 
8 ay ped To. BURIAL CREMATION, 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 

S 8° = (AL (Speci a, * 
Terese Burial 11/16#4960 Lorraine Cemetery Baltimore Maryland 
en 2db, REGISTRAR'S SIGNATURE 


23. AUNERAWORERT RS NSUE NTP RE gis 2 ROUEN 
ave \* Ellsworth Arma cost-4600 Liberty Heights Ave. 


inten f 9 


coral 


after death: Poge 4 
yy the funeral director, 


Pages 1 ond 2 should be filed with 


s 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


\ 
ax 


it. Then please remove corbon popers. 
th. 


permi 


OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 


fained by the hospital or atlending physicion. 


page 3 should be detached for use os the burial-transi 


TO HOS 
moy be 


VS A1S (4) 
15M 10/57 


\) 0. COUNTY BA LT; ‘5 oR se MARYLAND 2d ) b. COUNTY 


ate AL and =» jeores! town) 


the registror prior ta burial, cremation, or removal, ond in any event within 72 hours ofte, 
VS 


ji— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 26 i 


42295 CERTIFICATE OF DEATH atari 


1. PLACE OF DEATH 2 Ma pe {Where deceased lived. If institution: Res 


jence before admission) 


b. CITY OR TOWN (If outside corporote fimits, “a ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If gutside corporate limits, write RURAL and give neores! town) 
i: e 
Ss 


' silted ‘ 
d. NAME OF HOSPITAL {If not in hospi d. STREET ADDRESS é . 1S RESIDENCE 
OR INSTITUTIO! / ON A FARN? 
'] fF , LvesO soQ 


3. NAME OF First Middle Lost Month Dey 


Yeor 
DECEASED 
(Type or print} FEoR CE HAGER Nee 6 : 1960 . 
SEX COLORIOR RACE | 7. MARRIED Bixf NEVER MARRIED 1 | BATE OF ie £. AGE tte yeors |/F UNDER lt YEAR) IF UNDER 24 HRS. 
VREL Y) [Months] Doys | Hours] Min. 
[4A LE wipoweo [1] pivorceo [] ee 


10a. USUAL OCCUPATION (Give kind of wark done] 1b. KIND OF BUSINESS OR INDUSTRY HPLACE {State or 55S country) 12. CITIZEN ‘< "o COUNTRY? 

ring roost of wp fe, even if retired} * Fs t 

AVA Ahk 
f Mh S MAIDEN NAME , 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. eS oie aaa Addren 

(Yar. no. or poknown), | {it yes, give wor or dates of rernicel 


ND —_ 70 l- $) 
18, CAUSE OF DEATH [Enter only one cause per line far (0), (b}, and (c}-} 


PART |. DEATH WAS CAUSED BY: mH 
IMMEDIATE CAUSE (o} 


ips ys DUE TO 
Conditions if any, hich — Atiaraliyel abe, 


INTERVAL BETWEEN 
ONSET ID DEATH 


te a 

cause (o}, stoting the under ( DUE Bs Ca. 

lying couse tost. io) 
a Part Il, OTHER SIGNIFICANT CONDITIONS © UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We)]19. WAS AUTOESY 
= 
ic yes [] NOR 
E 200. ACCIDENT WAS UNDERLYING (]_—_[20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port or Port Il of item 1B.) 
& | OR CONTRIBUTING 17 CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) {(Stote) 
6 Hour o..m. White Not while foctory. streat, efties bldg., aun 
z pom. 19 Jot work [7] ot work 

/ 
21. | certify that | a the deceased" frome ea LW 1 ta, INGA Gia 19.G@.,that | last saw the deceased 
alive on.___"V Gey > f) + 19. fo0 ind et death accurred ot LAM, fram the causes and an the date stated abave. 


mses hours MN. Jokein . _ MOAATI 1M0 RE - =, y eRe 


Tie. sinter Nb. a3 THEREOF Zac, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
pecify) a “Mt Pa 
BYES WAL GLEE He £20 COLCA? & fHO 


ft FUNERAL ae SIGNATURE da, REC'D BY REGISTRAR ‘Mb, REGISTRAR'S SIGNATURE 
Lue bpy 7p\ ox OVS —'60 Oasihun £ Aiasnh 


ra "AL y town. Eh DATE SIGNED: 
» ... OF OR N. Vom q Le 60. 


\ 


= 


after deoth. Page 4 


5 


letely filled in by the funeral directar, 


se 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 26 2 
fo a) 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
MARYLAND 9. STATE b. COUNTY 


B more Maryland Baltimore 
b. oun ee wey (if cabee estrorete limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘and give nearest town! 
Bisver Bsaen’ (20) Oliver Beach (20) 


‘d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


1, PLACE OF DEATH 
a. COUNTY 


¢. LENGTH OF STAY IN 1b 


Box 231 Rt. 14 L Box 231 Rt. 14 ves 1] No Ty 
3. NAME OF ft a Middle low 4. Date Month Day Year 
(Type or print) ARTHUR W. HALES DEATH Nov. 7, 19 60 
5. SEK & COLOR OR RACE |7. maRRIED FE] NEVER MARRIED [] | DATE OF BIRTH 9. BE in years [EUNDER Bi GRUN s S 
Male White wipowep [] pivorceo[] | July 5, 1905 55 yn. iss] Prous in. 


\ 


12, CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION {Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


72 hours after death, 


Then please remave carban papers. Pages | and 2 should be filed with 


The law requires that the death certificate be executed within 24 


Oo 


; After this certificate has been signed by the ottending physician ond compl 
MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN 


e 


Storekeeper Grocery North Carolina USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James E, Hales ida Armstrong 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
{Yes, 9, o¢ unknown) UF yes, give wor or doles of service) ’ 
No -=- 577_09 0153 Audra Hales Same 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0}, (b). ond (e-] INTERVAL BETWEEN 


ONSET AND DEATH 


Ae OTE a CAR CCMA OF Bye “WAY 


Is 5 7 DUE TO aS x 
epationt ony Mich QRBenzes WY Tt SAEIAS TASES Cm? 


gove rise to immediote | 


couse (0), stoting the ynder, ( PUETO 
1g couse lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


yes] NO f4— 


OR CONTRIBUTING [J CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 
Hour 0. m. 1” 


p.m. 
21. 1 certify that (I) (this hospital) attended the deceased fram.4_: 2__. 19.69 that (I) (we) fast 
Sf 9, and that death accurred RS AM tram the causes and an the date stated abave. 


20a, ACCIDENT WAS UNDERLYING [] * DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 


20d. INJURY OCCURRED 


While __ Not while 
lot work [7] ot work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
factory, street, office bldg., etc.) | 
i 


saw the deceased alive on. AO + pits: 


PF) ; 7 he 
ATTENDING MED. STAFF 
pee M.D. | PHYS. (A _Direcror PHYS. ufo; J 


72d. ADDRESS > GA Le. ay 


TAN'S 


Etre) ) os cP ANC ELS 17,2, 


the State Board of Health prior to burial, cremation, ar remaval, ond in any event, 


may be Yetained by the haspital ar attending physician. 
page 3 shauld be detached for use as the burial-transit permit. 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, tawn, or county) (Stote) 


TO HOS 
& TO FUNERAL DIRECTOR: 


= 


EMOVAL {Specify) 
demavar” 11/8/60 Gays Funeral Home Rocky M rd K 
ay p A La ADDRESS 250. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 
P07 Rastern Ave #21 DATE _oyso_'60 Ontthun £ Haat 


72 hours after death. 


"s Office alang with farm PM3. Page 5 may be + 


"* im pencil in Item 18. Give Poges 1, 2, and 3 to the f 
TO FUNERAL DIRECTOR: Poge 3 should be used es a burial-transi¢ permit. File poges 1 ond 2 with the S! 


miner’ 


ne cartificete, writing the word “pending 


4 should be forworded to the Chief Medical Exa 
or its designoted agent, prior to buriol, cremation, or removal, ond in ony even? 


4, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 996: sy 
“1 poqMEDICAL EXAMINER'S CERTIFICATE OF DEATH z: 


eg, Dist. No. 


1, PUA PLACE C ort a 2, USUAL RESIDENCE ." deceased lived. If institution: a fox edmision) 

0. COUNTY / 

(Ba / tk higartanee: || oP STATE b. oat he 
B. CIEY OR TOWN (ene comport ii, wre AURAL (ENGTH OF STAYIN TD ©. CITY OR TOWN Ar Mtide corporate limits, write Hates A give neorest agar pe 
Peat nea od woh 
d. NAME OF HOSPITAL OR sae (if nat in hospital, give street oddress) |]. STREET ADDRESS ;e 3 Je. IS RESIDENCE 
ON A FARM? 
] YES vel NOR 
AA SE c =~ aa j Middle a ry 3 ee ‘ Doing aa 
of prin! 

leat ___Cepyne Bes ESS. = _ 22. Wo 

3. SEX 6. at OR RACE |Z) MARRIED [SXNEVER MARRIED [7] 8. DATE 


RTH * AGE | {4 yeors IF UNDER TYEAR TEU UNDER 74 HES 
a7 by 
Manthi Doy: He ee 
wioowep [] DIVORCED [] pa td aiid Macha [aa 


100. USMAL nol hg oy, a7) in of fired) done] 10b. KIND OF BUSINESS OR INDUSTRY iF BR 7 Cc (Stote o or on. AF 2. CITIZEN oF WHAT = 
_ baie Ph or OE 


13, sla? ‘$ pile Mu. ae 'S MAIDEN NAME 
pa ae Keays Ave tein a 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [ SOCIAL SECURITY nd v7. fet WwW, A Ss ‘Addrens 
Nex noger orinown) {il yes, give war oF dotes of serview) Vv 
Ss (FPS = ee Ka seltiveS. Richa FAee cre, | WD, 
Vie. CAUSE OF DEATH [Enler only one couse for (a), (bl. Sail (. y ty ~Yireev a netovetl 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Bas ane [to a 2 


cn, TEX 0S o Self - jm posed. Sharam wh a ee 


Gove rite 10 immediote coure Ee 2 
fing the undertying( PUE TO | 

couse lot, o) : ” —_— =— ——s as - 

é PART ti, OTHER SIGNIFICANT CONDITIONS C OTHE TERMINAL DISEASE CONDITION GIVEN IN PART T(e}/19, WAS AUTOPSY 
eS 3 ety gc, RMED: 

3 yes] NO 
& | 20a. Ext CAUSE WAS 20b. GESCHBE HOW INJURYQCCURRED. (Enter noty injury in Part rt. itet ieee 1 

PRIMARY Por CONTRIBUTING (3 J Sdn 
| cause oF DEATH. ey 
3 |aee, time OF InsuRY janth, Day, Year’ [20d. INJURY OCCURRED pi! idce F INJURY (Home, Thales | 120. (Cit en [revert "(Stote) 
8 * oom | While lat while fils oe cg bldg.» ete.) | : : ’ F 
8 pm, BE Br 9 Ce dorwork C] at wart TY § SSL : ls - 


21. U certify that | took charge of the remains described above, a an Autopsy fF], Inspection [Ff Inquiry [9 and ih my 
opinian degth resulted from: Notural causes [[], Accident faa: Suicide [EE Homicide [J], Undetermined manner [J 


V2 3— d Les le CHIEF MEDICAL EXAMINER [-) DATE SIGNED 
% ASSISTANT MEDICAL EXAMINER [] ] ly F 
‘sol “ Ds A We He aS 2k m a) DEPUTY MEDICAL EXAMINER ao i } Yy ee 6 Y 


F ‘Tic. NAME. OF CEMEJERY OR Water Rel (City, 
29/ee Saiglew) Wh 7 One { Le 


ADDRESS ‘24o, REC'D BY eee 


Pe mi in, id 


ACTUAL 
SIGNATURE__ 


EXAMINER'S, 
NAME (Type) 


“ni, eon. — : 


Yay 


2b, sre iy "5 SIGNATURE 


5 UNERAT DIRECTOR'S 


neiitbes 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


ea 


moy be retoined by the hospitol or attending physician. 


TO HOS 


@ ofter death. Poge 4 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion ond completely filled in by the funerol director, 


VS Al: 


Pages | and 2 should be filed with 


Then pleose remove corban papers. 


page 3 shauld be detoched for use os the burial-tronsit permit. 


S (4) 


1SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12264 
12298 CERTIFICATE OF DEATH Soda 


SL a a, sat ae (Where deceased lived. If institutian: Residence befare admission) 
Jo. . 9. STAT J 
] Baltimone MARYLAND Manyland > ourry y 
\ vi b. CITY OR TOWN (if outside eae limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {ll eects) corporate limits, write RURAL and Gwe nearest tawn) 
RURAL ond give st town) > ae i 
Uae One. as Voer-%4 
d. NAME OF HOSPITAL {If nat in haspital, e street addi d. STREET ADDRESS IS REStDENCE 
OR INSTITUTION, yf "ot i” Nesp, give street 9 pt R d 5 A ° ON-A FARM, 
Y Willou ye loa 5500 lennpank venue ves [1] No 


3. Ni Middle Lost 4. DATE Manth y Year 
DeCeaseD OF 
fm tia tabllie Hannsen bam Nov. 2 74h 1960 
3. Si 6. COLOR OR RACE |7. MARRIEDEXANEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE (in yeor, [IEUNDER 1 YEAR[IF UNDER 24 HRS. 


tw white |woowo  cvoreQ | June 17, 1890 Om saci adn 


PH Yo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 mast af warking Jife, even if retired) M d 
3 OU CWA altimone, anylan 
iA ‘13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ohn Stenle Emma Michael 
Le way a - eels! uU ARoED pone 16. SOCIAL SECURITY NO. INFORMANT Address 
eS oes com ea CASA FOR 
li étmer Hanssen, 5500 Jernpark Ave. 


Peet L BETWEE} 
ie |, DEATH WAS CAUSED BY: % oA PL am 
IMMEDIATE CAUSE {a} 4 


3 . Lx DUE TO WY 
mit Say, Which ae. Ande g 


to immediate 
cause {a}, stating the under- DUE ae 
Dg a 


rs Past Il. OTHER SIGNIFICANT COND) )]19. WAS AUTOPSY 
g i PERFORMED? 
5 ON 
© 20a. ACCIDENT WAS_UNDERLYING [ 
be | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Dey, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20F. {City ar town) {County) (Stote) 
s ean tatne White” > Rorecrals factary, street, affice bidg., etc.) 
= pom. 19 at work [) at work i 
21. | certify that attended the deceased from.__¢ff 2. oes , WOO, to ne Alie-7 CO that | last saw the deceased 
alive an__ uf [EN [L019 7, yi ht defth accurred at fram the causes and an the dete stated abave. 
actu > < hy 
SIGNATURE, WD oo ey 


PHYSICIAN’S 
NAME (Type) FRAWK 7 a 
Za, BURIAL, CREMATION, | 22. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county] 


: Buntal 11/30/60 Rankwood (emeter, Baltimore, p 
4 23. FUNERAL DIRECTO! (ATU! DDRESS ., m ISTRAR 24b. REGISTRAR'S SIGNATURE 
Leonard § “g. Rod 5305 Hang ond boad weyOV 2 9°60 ‘ Ciathan £ Hiaiaa 


the registrar prior ta buriol, cremation, ar removol, ond in ony event within 72 hy 


la 


led in by the funeral 
Pages 1 and 2 should be filed with 


in 72 haurs after death. 


in x ) ofter death. Page 4 
jan ond completely 


‘Then pleose remave carbon papers. 


, and in any event, wi 


ned by the attending phy: 


page 3 should be detached far use as the burial-transit permi 


3 
2 
2 
5 
3 
3 
& 
3 
° 
3 
4 
rf 
2 
= 
3 
8 
é 3 
3 
ra 
= 
3 
= 
$ 
S 
Fa 
tJ 
x 
5 
° 
2 
= 


ined by the hospital or attending physician. 


OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been 


the State Board af Health prior to burial, crematian, or remaval, 


La 
a. 
Sz 


eH 


if, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH | oe 


PLACE OF DEATH 


‘COUNTY Mae USUAL Fae Rae deceased lived. 
a. 


nee | 0. STATE Ma. bCOUNTY Ea] Ly 


If institution: Residence before admission) 


ore 


b. CITY OR TOWN af outside aerecial limits, weite 


¢. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If cutside corporate lit 


write RURAL ond give nearest town) 


RURAL and give nearest town) 
oe 


We 


tonsville 


10 ds 


as 


d. NAME OF HOSPITAL (If not in haspitol, give street oddress) 


OR INSTITUTION 


e. 1S RESIDENCE 
ON A FARM? 
yes (] NoK} 


}. NAME OF 


DECEASED 


(Type or print) ary 


Yeor 


i9_ 60 


Day 


13. 


9 eke OF 

6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (I rs 
maRRieD [1] NEVER MARRIED [] | ®- ae ran nee 

U wioowen [ pivorceo [] [i"eD, 1202 ig 


fat OCCUPATION (Give Kind ‘of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 


1timore } 
\ . 


1, BIRTHPLACE (Stote or foreign country) 


FATHER'S 5 | mm 4 


rings 


14. MOTHER'S MAIDEN NAME 


oe b 
fachel. I 


1S. 
(Yes, no, oF unknown) 


‘al a 
I L J 4 
WAS souk IN U. S. ARMED FORCES? 
| UIE yes, give war or dates of tervice) 
1e 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


TAddres | 


MEDICAL CERTIFICATION 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH [Enter only one couse per line for{o), (b), and ( 
i t : 6 4 


Ay 


Conditions, if ony, which (b) 


Mm ~DUETO 


[vest Blrro-d 


gove rise to immediote 
couse (0), stoting the under- (DUE TO 
lying couse lost. () 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


DAiywee 


19. WAS AUTOPSY 
PERFORMED? 


yes] NO wo 


- 
200, ACCIDENT WAS_UNDERLYING () 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It af item 18.) 


20c. TIME OF INJURY = Manth, 
Hour o. m. 
pom. 


Doy, Yeor 


sow the deceased olive on. 


20d. INJURY OCCURRED 


While 
19 lot wark [] ot work 


20e. PLACE OF INJURY (Home, form, 


Nan Obie. foctory, street, office bldg., etc. 


20F. (City or town) 


(County) (Store) 


(12 ____, 19L2 © thot (I) (we} lost 


21. | certify thot (I) (this hospital) GT" the deceased from. BEtd_ 2 ae aha jor Fe 


Zo. SIGNATURE 
Ru", 
‘2c. PHYSICIAN'S 
Cece 


NAME (Type) 


ATTENDING MED. 
M.D. | PHYS. birecTor C) 


STAFF 
PHys. 2 


wa /G. f_..\9lo2., ond thot death occurred of aM, from the couses ond on the date stoted obave. 


72b. DATE 
SIGNED 


LOT tt fon 


72d. ADDRESS 
or 
# 


730. BURIAL, CREMATION, | 23b. DATE THEREOF 
eC 


3c. NAME OF CEMETERY OR Ny 
1960! Druid Rid 


Zd. LOCATION (City, town, or ab 


ari Pairspctuilila 
J 


{State} 


DDRES! 


LM LEZ 


25a. REC'D BY REGISTRAR 


4 
“ee 1 4°60 


A 


CADATE 


25b. REGISTRAR'S SIGNATURE 
Ota §. Yoaat 


a MARYLAND STATE DEPARTMENT OF HEALTH 
1 . Si DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 ee jes 6 5 
tom 12244 CERTIFICATE OF DEATH D 
S 3 ~ \. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. Hf insliltion:Retidence before admission) 
= =3(M)_ Baltimore marniano |) ° SMG bcouy Baltimore 
= 3 it b. eu Ugaeal (IF said Sseer ae limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside cosporote limits, write RURAL ond give nearest town) 
Ea ay BE 

es Baltimore (arbutus) S/ Baltimore (Arbutus) 
2 a d. NAME OF mo (if not in hospital, give street oddress) d. STREET ADDRESS. e EAE ok: 
Pass Xx ORINSTITUION 1974 Maple Avenue ) _1274 Maple Avenue packet | 
t ) 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

3 (Type or prim) Eugene F. Hargadon DEATH Nov. 6, 196019 

2 5. SEX 6. COLOR OR RACE |7. MARRIEDEAXNEVER MARRIED {[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


tae Months] Days | Hours Min. 
yrs. 


male white |woowet _oworetot | Sept. 8, 1895 


rs after death. 


memTh4 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


igned by the attending physician and completely filled in by the funeral director, 


page 3 should be detoched for use as the buriol-transit permit. 


the State Board of Health prior ta burial, crematia 


Loh, aa e Myocad dual de cast . Sp oot 14 fa rol 


{ch 


jan. 


g 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
ef J Baltimore Federal Savings & Loan Maryland U. S. A. 
a /|13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

* 4 
ge ryan C. Hargadon Helen M. Born 
8 is 15, WAS cee, foe U, S ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT (wi fe) Address 

e eerie Aree Reet ol tare 
£3 Ino 215- 24-6044 Anna M. Hargadon 1274 Maple Ave. #27 
8 eS 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 5 ' INTERVAL BETWEEN, 
Pe marr oeara was cusstnwe eleupcarcmema ty the rugs [ mela (TG sed sl one 
#65 } DUE TO 

3 

Hy 

6 


DUE TO a cilends luvpr, 


F: "4 Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
i @) E 
& yes] NoDD 
© 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Fay Hour 0. m. foctory, street, office bldg., etc.) ! 
oa ‘ : 
= 


While __ Not while 
jot work o 


PB. m. ‘of work 


21. L certify that (I) (this ee Oe the deceased fram. ¢\" «Sf, lif 4 = we? that (1) (we) last 

saw the deceased alive an_/¥U" 7..0___.19.8° and that death accurred at_ Hts, fram the causes and an the date stated abave. 

To. SIGNATURE Om : FP oGNED 
AVID wo lM Aron Mo Vovs 7.14 bs 


‘22d. ADDRESS 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


may be fetained by the hospitol ar ottending phys 


TO FUNERAL DIRECTOR: After this cecti 


22c. PHYSICIAN'S 


& mar! Henry Armanas, M.D. 1934 Wilkens Avenue 
3S 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Stote) 
2 Birra |11/9/60 Loudon Park Cemetery | Baltimore, Maryla nd 
S 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Howard H. Hubbard 4107 Wilkens Avenue 


250. REC'D BY REGISTRAR 's REGISTRAR'S SIGNATURE 


cate NOV. 9 60 Clathun & Paul 


FOR STA 
HEALTH DEPT. 


in tem 18, Give Pages 1, 2, and 3 to the funeral! director. Page 


please execute the certificate, writing the word “pending” in penci 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If ©. is necessary, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maryiane 67 


L23OMEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 


LACE OF DEATH a USUAL RESIDENCE (Where deceered livad, It Institution: Rasidance bafora edmission) 


|. COUNTY STATE b, COUNTY 
Baltimore MARYLAND ra Maryland 


~~ b. CITY OR TOWN (if outside corporate limits, iG LENGTH OF STAY INTb |! c. CITY OR TOWN [II outside corporate limite, write RURAL and E 
write RURAL and give naarast tow: 


1 


rest town} 


wi | Calew Fisk de hats ota oe a a3 Y 6 |= 

‘3 ‘Le, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitat, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 

a p ON A FARM? 

oot |. __:1926 Wilkins svantis -20 | sf] Nol] 

a3 3 NAME OF First Middle ~ Last ee DRYE Month ‘Day Yaar = 
ED 

a Five on RICHARD E. HARMS | Stamm November 17 19 60 

£5 5. SEX COLOR OR RACE|7. MARRIED Be Never ‘MARRIED Ol 8. DATE DF BIRTH 7 ~~ |9. AGE (In years /fF UNDER 1 YEAR| IF UNDER 24 HRS, 

By teat Vill (eget “Days | ‘Hours Min. 

a3 Male te wiboweD [_] Divorced [-] 6) 25 Vee OGG ve | | | 

decd } We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) ‘V2. CITIZEN OF WHAT COUNTRY? 

a ed dona during most of working lifa, even if retired) | 

ye sEebs Cpe Md. TE eT. 

2 4. Ea 'S MAIDEN NAME 

e Ce er S77 


S. ARMED FORCES? 


neigh naa 2, SOCIAL SECURITY NO. Me 7. sep He nee ioe Rol 
é ISR Yn Lhe Gevcase os 
"| 18. CAUSE OF DEATH [Enter only one cause por lina for (a), (b), ake Mh — i WY: INTERVAL BETWEEN 


ONSET AND DEATH 
aaa PEATE MEDIATE CAUSE (0) Stab wounds of abdomen. 


DUE TO 
Conditions, if Sh a= a‘ J 
gava risa to immadisfa cause _— 


{e}, stoting the underlying f DUETO 
cause last, te) 


emation, or removal, and in any 


iS PART Hl. "OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN TN PART Ta) "19, WAS AUT AUTOPSY 
_— PERFORMED? 
E 
» |3 yes fK] No [] 
2 & | 200. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) = = 
© | PRIMARY) or CONTRIBUTING (J | 7 
Shae ne Stabbed in abdomen. 
S| 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF Uy (Heme , form, | 20% “{Cily oF town) (County) “(Stete) 
ry Hour While —_ Not Whils factory, street, offies bid; dy 
2 iB Fin. 10/27/60,» Slawen ] eet street | Catonsville Baltimore Md 


21. I certify that 1 took charge of the remains described above, held an Autopsy xl Inspection im} Inquiry a) and in my opinion 


| Accident Ep Suicide | |, Homicide x). Undetermined manner [i] 


CHIEF MEDICAL EXAMINER [_] 


death resulted from: jatural causes 


or its designated agent, prior to burial, ¥ 


A GATUR Me Ue ’ Mp, ASSISTANT MEDICAL EXAMINER x) DATE SIGNED 
; DEPUTY MEDICAL EXAMINER November 18, 1960 
Examiner's W114 Ve Lovitt, Jr., MeDe [J ‘ 
" NAME (Type) cde! + Address (Street, city, town, of county} ea 
220. oven W DATE THEREOF vhs NAME OF CEMETERY OR CREMATORY 22d,_LOCATION (City, town, or country) (Stete) 
Ie} (Specify) 
OWL, 1 96 New CaThednwak 13eLTe. 4d 
¥ 23. FUNERAL DIRECTOR ‘ADDRESS | 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. AISME 
5M 7/59 TRUM AW 2. S DATENOV 9-4 169 +> SS 


Cathet F Porat 


BS72 Fredenreke A ve(z iD) 


= 
= 
Sa 
= 


ealih, 


@.., is necessary, 


ive Pages 1, 2, and 3 to the tuneral director. Page 
des 1 and 2 with the State Board 


PAA3. Page 5 may be retained for your files. 


24 hours after death. 


e 
a 
= 
z 
a 


4 should be forwarded to the Chief Medical Examiner’s Office along with fo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permii 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


TO &. MEDICAL EXAMINER: This certificate should be executed wil 


VS. AISME 
5M 7/59 


= 
= 
i—J 
foal 
ba] 
= 


lin 72 hours after death. ¢ 


or its designated agent, prior to burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of ol Mel RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLONP() 8 


i, PLACE OF a3 
e. COUNTY a, STATE 


BALTIMORE NAEYLAND MARYLAND °°” BATT TMORE 


b, CITY OR TOWN lif outside corporete oe) ¢. LENGTH OF STAY IN Tb || <5 CITY OR PARLE outside ie ‘ele limits, write RURAL and give neerest town) 


ite RURAL end bP jae town) 
PARKLE. EU) EBFOLL TOW ON 
d. NAME OF Yue OR INSTITU IN a Fot in hospital, give street address) _ 7 ‘@. IS RESIDENCE 


nx Residence before admission) 


ae ‘STREET ADDRESS on Wits Ve 
ON A FARM? 
: 2011 East Joppa Road mete ae tome 4. ves L] no 
NAME OF “First _ a DATE “Month Day Year 
eis ereetal) EARLE HARRINGTON | Diatt November 18 19 60 
5. SEX 6. COLOR OR RACE|7, MARRIED even MARRIED [1] | &. DATE OF BIRTH 9. aah! IF UNDER YEAR| IF UNDER 24 HRS. 
Months] 0 Hi Min, 
Male White WIDOWED DIVORCED Nav: Boe AE ae le ie at ee ae 


‘Wa, USUAL OCCUPATION (Give kind of wae 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE {State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired 


"SHOKELEEPER  \FooD- RETAIL | MARYZAMD | Yat 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ci 


Weeipm — HARRINE TOW ELLA [HUMBLERT | 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


“Wo” unkown) te Wiehe DRS: FARE LORINGTM, Louw, VEX 


18. CAUSE OF DEATH [Enter only one ceuse por Lz BETWEEN 


for {e), (b), 
Pa eS tee nL AY TRAURETEA? L_ PEMOI LEE, | serntonm 
33 Xx DUE TO S Con TAS UV 


‘any, which (b) es ee F 4 | 
gave rise to immediete couse i 
{e), steting the underlying { CUETO 


{e)_ 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEA DEATH BUT NOT | RELATED TO THE TERMINAL D DISEASE “CONDITION GIVEN IN | PART Ie); 19. "WAS Al ‘AUTOPSY 
= PERFORMED? 
, 15 | ves Bg no 
E | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) > — - 
s PRIMARY [1] or CONTRIBUTING [1] 
& | CAUSE OF DEATH. | 
1S a Se Se" ate! = —_— a — —* 
a 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) {County) {State} 
2 iat tare. While Not While factory, street, office bldg., etc.) | 
2 tiny 9 jet work [_] et work [_] 


21. 1 certify that | took charge of the remains described above, held an Autopsy ix}: Inspection CI Inquiry im) and in my opinion 


ausge [AY Accident [[], Suicide [J “Homicide [[} Undetermined manner [] 


CHIEF MEDICAL EXAMINER 


death resulted from: Natural 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (7; 


ASSISTANT MEDICAL EXAMINER [5 DATE SIGNED 


Sa DEPUTY MEDICAL EXAMINER [~] n/19/ 60 
We Bradley King, Urey MeDe Address (Street, city, town, of county) _ 


y 22d. LOCATION (Clty, town, or country) Giete) 


2b. DATE THEREOF a 72. NAME © OF CEME CEMETERY OR CREMATORY 
M2, /4b0 Mes. (CHAPEL CEM: ‘1, MD. 


‘AL DIRE! 24e. REC'D BY ALU) 
OF ic! donie WLLL A ND. LOMA gt RT 


sarNOV 2 2 °60 


MD. 


220. BURIAL, :MATI 
REMOVAI ae 


PVR I, 


X 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ie 


12269 


- £ 
S 3 tal ba 2 Bae RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2 Q . = A-L. [e., MARYLAND - DAD A b. Count ie ae LTO 

£ b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c, CITL OR TOWN (If outside corperote limits, write RURAL ond give nearest town) 

8 RUBAL ond give nearest tawn) = re Cc 

x Als | CATENSVILLE 28 

ro) 


4. NAME OF HOSPITAL (IF nol in hospitl, give street adress) d, STREET ADDRESS , Ie 
Y33 5. Rollins RD. 932 S.Atkiwe vo A\ emo 


. NAME OF 
DECEASED 
(Type or print) 


First Middle Las 4. DATE Month 


LIER ALL EP \ em Wer. 


so” 
e. 


Yeor 


wee 


Pages 1 and 2 shauld“b 


5. SEX ©. COLOR OR RACE 7. MARRIED ET NEVER-MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys Min. 
Ag Ly wipowen [] owereeo | Ay 20fFF ys, 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos}-of, warking life, even if retired) : 
CN etetey MM . ae, cos Ieee 
13. FATHER'S NAME iF MOTHER'S MAIDEN NAME 
ALAN HELM MUL ER LORE E. STAAL. 
I WAS Berg eld IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Peles 


Then please remave carban popers. 
1. ond in any event, within 72 haurs after dag 


a j DUE TO 


Conditions, if ony, which n 
gove rise to immediote 

couse (0), stoting the under- ( DUE TO 
lying couse lost. @. 


igned by the attending physician and completely filled in by the funeral director, 


) | {IE yes, give war or dates of service) < Z f e 
18. CAUSE OF DEATH [Enter only ane cause per lig for (0), (b). ond (c).] 
ART |. DEATH WAS CAUSED BY: F- 
a IMMEDIATE CAUSE {o) ae 
- 


INTERVAL BETWEEN 
ONSET AND DEATH 


The law requires that the death certificate be executed within 24 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATEQ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


4 e 
fo 
BES 
aS ie aed 
ees 
£eo- é 
RHF 5 ia ¥ ; PERFORMED? 
£332 5 rear av yes] NO 
Ze 2 Cote ~ 
een! = | 200. ACCIDENT WAS UNDERLYING [7 ESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Zoo o i e. OR CONTRIBUTING [] CAUSE OF DEATH 
Zeg2— & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ok eae = 
Sstses & 0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
Spl es 4 aut. “aveme While er nannie foctory, sireet, office bldg., etc.) } 
z32?2 = p.m. 19 Jot work [] at work Hy 
o 5,22 
z e335 5 42 9 ta... £9 FJ ___, 19. @ Ahat (!) (we) last 
at< $ f, 
Zeg 3e 4 OO aE ve? and that death accurred at -M, fram the causes and an the date stated abave. 
E=os8 2b. DATE 
K 55 oe ATTENDING FF SIGNED 
Yos PHYS. 
ave 5 
Ocsre 
“Diego, e 
Oe a 
@ a rr Ene eee 
FF £272 2 [Be puriat, Saaules DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) 
et eee” i sb eee 2 LL. Atel 
zs © } 7 
ee ee y ” LLLAL GO : 7 Zz ’ : 
= - NY] 4, FUNERAL DIRECTOR'S SIGNATURE ADDRESS " 250. nen 7 resaat 5b, REGISTRAR'S. aN TURE 
” te ‘ 
VRAIS (4 : ae LOE <Z, Cnttun £. 
15M 9/: 3) GEA va ‘4 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


ol 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND j ° 2 70 
H Ke 
= ss at 
& 3 7 ue riAgeH peat . 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
= £8 oe Az IC te MARYLAND 1. b. COUNTY es 
4 A 
$ Be i b. CITY OR TOWN lf outside erperal limits, write | ¢. LENGTH OF STAY IN 1b c. CITY.QR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
3 give neorest town] 
° $2 Zz PeMsville 15Y ac 1D 5 
< 2 2 d. NAME OF HOSPITAL (If nat in hh give street Zn d. STREET ADDRESS e. 1S RESIDENCE 
Sears 7 zx OR INSTITUTION MK 4 ON A FARM? 
AS 9, | preae ‘qv OVE et | NOR 
@: i 
£6 3. NAME OF First Middle 4. DATE Month Doy Yeor 
Cnet DECEASED | OF ; 
© 23 (Type ar print E laine = H eis Ske [| | Beam it 7 1940 
= : $. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | ® DATE OF 8iRTH AGE (In yoor IF UNDER 1 YEAR] IF UNDER 24 HRS, 
> vast jay) Month: Di 
Ww WIDOWED VORCED [] wea / oT hye al esaiien(  [M 
I 10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF,BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) n2. oT we UNTRY? 
rihg most of working life, even Jf retired) Ve 2, Ue 
‘ ew) Re. Thom LRGLNLA 


13. FATHER’S NAME 


uciueaw Ud. Roel 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yas, n0, oF unknown | (U Yer, give wor a datat of tervica) 


14, MOTHER'S MAIDEN. rs 


Li [zh woh 


"Spek, Grak a hyp eshte 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (c)-] INTERVAL BETWEEN 
a 


ONSET ANO DEATH 


Then please remave corban popers. 
|, and in any event, within 72 hours after death. 


rae DEATH WAS CAUSED BY: hes. ily a = 7 f i Was 
IMMEDIATE CAUSE (0). aa A hed SO Oe Ate) GCC b fai 9 thy 
DUE TO / 
Conditions, if ony, Yt b LAFE RCO S Ore» t : tr 
gave to immediote 
couse (a), stoting the under. ( DUE TO 
lying couse last. {c) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| Te. WAS AUTOPSY 
i se ap “ | ; 
4 db eg (VIEL Ly Ytto {yes No G 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, Pe {City or town) {County) {Stote) 
Hour a. m. While Nat while factory, street, office bldg., etc.) 
p.m. jat work [7] at wark 


200. ACCIDENT WAS UNDERLYING (1) ie DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port WW of item 18.) 


w 


MEDICAL CERTIFICATION, 


k 2b, DATE 
ty aie a ATTENDING. MED. STAFF f SIGNED 
ae. aine t CACHES )_ mo.| PHYS. OO opirecror Oo Pus. Le, 
ic. PHYSICIAN'S y 3 22d. ADDRESS 
NAME (Type] d ~ 2 per 
. 


OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed w' 


@ 


moy be retained by the hospital ar attending physician. 
& TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


poge 3 should be detached for use as the burial-tronsit permit. 
the State Board af Health prior ta burial, cremation, or remav 


a pc eT 3b. DATE THEREOF 2c. NAMI -METERY OR CREMATORY 73d. LOCATION (City, towny or, county {Stote) 
REMOVAL (Speci 
- ; bere Fi OFem Wel! Ad 
t= yeRAL DIRECTOR'S aie’ . REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AL x 
SM 9/59 I~A—2e CLAS DB ATE NOV 1.460 Cnttun £ Fins 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1227] 


call 


ae 

& 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 

o . 2 

ets 2 Z Baltimore as aaa Maryland » COUN’ Baltimore 

Ey eS b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

= ee RURAL ond give neores! town) oti 

heer Catonsville Essex 21 > 

€ 22 d. NAME DER (If nat in hospitol, give street oddress) d. STREET ADDRESS. . cen 

eee Le eal 

was AQ, Ridgeway Manor 94h Renfrew Street ] vs] NOD 

( 

( 6 FO. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
23 {Type or print) ETHLEN ALETHA HICKEY DEATH November 21 19 60 
ee 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [[] B. DATE OF BIRTH “i pees peunoe vee Te UNOrE zs 
sc onths| Doys | Hours in. 
a5 2 Female White wipoweo [JX — bivorceo [J Dee. 21 ’ 1876 83 yes. 
ed g 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee during most of working life, even if retired) 

Bee Housewife Maryland 
a 7 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
“e3 George B. Sanders Charlotte Crew 


1S. WAS DECEASED EVER IN U. S. ARMED roreeet 


(es, no, or unknown) | (UF yas, give war or doter of service) 


16. SOCIAL SECURITY NO. ie INFORMANT Address 


Mrs. Emily E. Jacob-944 Renfrew Street #21 


INTERVAL BETWEEN 
ONSEJ AND. iter 


18. CAUSE OF DEATH [Enter only one couse per line 


fog (0), (b), ond i 
PART |, DEATH WAS CAUSED BY: sae ay g Ze Heat ee ae 
IMMEDIATE CAUSE (0). 
+ aN 4 
Os DUE TO ase 
sige LPsiteadeh is 3) » —_PBermather = grain Sa is 


gove rise to immediote 


couse (0), stoting the under. ( DUE TO L. 


lying couse lost. e) 


Then please remai 


The law requires that the death certificate be executed within 24 


ficate has been signed by the attending physici 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health prior to burial, cremation, ar removal, and in any event, 


Zo. SIGHATURE 2b, DATE 
Ea) ATTENDING ED. STAFF SIGNED 
P M.0. | PHYS. DIRECTOR PHYS. 


‘2c. PHYSICIAN'S 


SO irae aR r/ fe Cha ae. 


Fa Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT ELATED TO THE TERMINAL DJSEASB CONDITION GIVEN IN PART L 19, WAS AUTOPSY 
© {3 ves) NOR 
a ~ | © [200. ACCIDENT WAS UNDERLYING [)__ | 206. DESCRIBE HOW INJURY OCAURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
z & | OR CONTRIBUTING L] CAUSE OF DEATH 
z © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
g & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY iHome, form, | 20F. {City or town) (County) (Stote} 
2 : Meer Mua. hacen ile foctory, street, office bidg., etc.) | 
z= = p. m. wv ot work [J of work [(] H 
° a * * Orv 
z 21. | certify that (1) (this haspital) attended the deceased fram. ¢ w) =) 12-9 to. ‘ ‘ g-. that (1) fre) last 
S saw the deceased alive an. lin dep 1 and that death occurred hae! M, fram the couses and an the date stated above. 
a 
‘J 
= 
< 
3 
° 


22d. ADDRESS 


4iGéL, b 


te Hts. Bal te ~2-bof. 


e 


may be vetained by the haspito! ar attending physician. 


& TO FUNERAL DIRECTOR: After this certi 


wy or *] 230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LO@ATION {City, town, or county) {Stote) 
g \ REMOVAL (Specify) 

5 \ Buria. — »\| Western Cemete: Baltimore, Maryland 

i 24, FUNERAL ne R'S SIG} ADDRESS ‘250. REGy Ri R Sb. REGISTRARS SIGNATURE 
ers ee 
1SM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 9 72 
12305 CERTIFICATE OF DEATH Reg. Dist. No. 


21. | certify, that | attended the —-3 fram_“4 it NO ~, If! T_., 1920,that | lost saw the deceased 
alive on Vs. share . 19, obo and that oA), from the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) // /6-GQDATE SIGNED 
SENATURE Lut z pe, Seay M.D, 


IBALTIMOCRE*> SIARYLAND 


NAME yee) EARL -L-CHANMBERS 77.0. 


@ 


moy be’retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: Aft: 


‘222c. NAME OF CEMETERY OR CREMATORY 
jallows Cemetery 
: 24a. REC'D BY REGISTRAR 


oaeOV 1 7 60 


Td. LOCATION (City, town, or county) {(Stote) 
Davidsonville Maryland 
‘2db, REGISTRARS SIGNATURE 


OnKhnr £ Mansa 


7 ge 
& $3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmisson) 
: ° : b. COUNTY 
eee fi Baltimore eae aryland Baltimore 
€ By b. CITY OR TOWN (IF outside corporote limits, write] c. LENGTH OF STAY IN 1b OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
th o RURAL ond give neorest town) ‘ 
As Baltimore Co. Baltimore Co. 
& 28 d. NAME OF HOSPITAL (IF not in hospilol, give street oddress) od. STREET ADDRESS @. 13 RESIDENCE 
i OR INSTITUTION / ON A FARM? 
. aay 3826 Patterson Ave. 3826 Patterson Ave. ves O] No 
@: 6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
(Type oF print) CORNELIA HOUSTON HILL patH November 14 19 60 
£ > 5, SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= : lost pen Months] Days | Hours 
hae emale White WIDOWED Ki] pvorceOT] | July 27, 1885 73 yn. 
£ Fa. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
° 

i Jats during most of working life, aven if ratired) 
S Bes, Triadelphia, Maryland USA 
g S85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© §8 “ F 
8 Be Thomas F. Lansdale Eliza W. Strain 
= a e ° 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
= Ges {Y¥e1, no, oF unknown| {Il yes, give wor or dates of service! 4 
f pts No Janet Himes-3826 Patterson Ave. 
2 £8 
oe ates 1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (6), ond (c).] INTERVAL BETWEEN 
BS fay PART |. DEATH WAS CAUSED BY: ONSET AMEE Ear 
2 o¢- oS IMMEDIATE CAUSE (0) CoReW ARY - THROMOSIS 3-2AYS . 
= j 
5 Fes }- - DUE TO 
= 32> Conditions, if ony, which Fs HYPERT ANSIVE: HEART: DISEASE i‘? ite eS 
3 ZeEo gove rise to immediote 
$ 3 
Sy eat HS couse (0), stoting the under. ( DUE TO 
° =? lying couse lost. ) 
Pisias dying couse lion. 
z 4 6 ce 6 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(0)| 19. oe 
= oa o - 
£63 8 3 ves] No@~ 
FOeEs © 1200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
geest & [OR CONTRIBUTING L] CAUSE OF DEATH 
Zeses © & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sots & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
>=srtga fay Hour 0. m. foctory, street, office bldg., etc.) | 
E5282 2 t) 
meee 1G = p.m. 
© 5 
g Ex, 
6 2 
é 3 
e 2 
< 3 
rq 2 
°o a 
ro 3 

Bi 

> 

e 

9 

ms 


poge 3 should be detoched for use os the bur 


& TO HOS! 


z 
Z> 
La 
Ss 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 129 73 
123 (VGEDICAL EXAMINER'S CERTIFICATE OF DEATH SF 


g8 gs! Reg. Dist, No. 
> = 
£2 e }, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before odmission) 
oF 5 ee Baltimore mamano || OSE Maryland a me I [ 
es & 2 
ee b. cry OR TOWN pitene corporote fimits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
oo 5 pe 
ae Inverness ' Inverness 
Py 5 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) G, STREET ADDRESS «. $ RESIDENCE 
5 
a: »& | 400 Jey Sdie Drive iekcde! 
ww. of \ 3. NAME OF First Middle 4 DATE Month Day Yeor 
Sou “DECEA: 5 > ry 
revo (Type or print) Michael A Hill aa November 12 1960 
2 * 5 ° ‘5. SEX 6. COLOR OR RACE |7- MARRIED (1 Never MARRIED [[]| 8. DATE OF BIRTH 5 payers IE UNDER TYEAR| IF UNDER 24 HRS. 
ba et 3 ‘Month Hi Min, 
cote nate white wipoweD [3 pivorceo 1] May 2 1881 fom wrikerailie eee 
oa BE 10a, USUAL OCCUPATION {i ‘of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sy8a during most of worki ie if retired) 
Bese Beth steel ret. Beth Steel Penna 
oa ® 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ge . : 7 4 
Bu 8 Rittner Hill Mollie Stiles 
+ iy & g | 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ae Bow [Was ne, oF unknown IM yes, give wor or doles of service) 
22 : 
gst \— L Herman Schultz 54 Broadshin Dundalk Md 
= 2 ge 1B. CAUSE OF DEATH [Enter only one couse per Jing for (0), (b), ond (c).} , \ ITEEVAL pervyteny 
aK ik Mee DEATH WAS CAUSED 8Y: z 
g7e8 IMMEDIATE CAUSE (0) => 
€ 
Bs24 a Ay | QUE TO 
oc2s 


Conditions, if ony, » ehich 
gove rise to immediote couse 
(0), stoting the  srntn 
coute lost. 


DUE TO. 


: z DIBER SIGNIFICANT apne aang. GTO Ba BUYNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(l]19. WAS AUTOPSY 

= 6 3 . ves[] Nop] _ 
5 © 200, EXTERNAL CAUSE W. phe tik RIBE H A JURY OCCURRED. Eafe site of any Weber GF PARENT aE oR 

& : 20, EXTERNAL CAUSE WAS sc x OW INI 2 toe nature of injury In Port 1 or Port It of item 1B.) 

is & [CAUSE OF DEATH. Me? . 

cl & |[20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED/ [30e. FLACH/OF INIORT form, 120F. (City oF town) (County) Grote) 

© 8 Hour. m. While Not white fe ry, street, office bidg., ete:y | 

£ 2 pm. 19 Jot work [] ot work ' 

o 


21. | certify that | toak charge of the msi abave, held an Autapsy jm} Inspection De tnquiry [and find Wor 
death resulted from: Natural causes B- ccident lab Suicide [1], Homicide al: Undetermined cause (my 


MEDICAL EXAMINER: This certificate shauld 


forwarded to the Chief Medical Examiner's Office alang 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buri 


3 
s 
3 ie a DATE SIGNED 
& bakes inp, CHIEF MEDICAL EXAMINER [7] 14 ; 
Se a os ASSISTANT MEDICAL EXAMINER [J > yi 
2 EXAMINER'S, . = 2 ‘i fo 
& & NAME (type) Melvin B Davis 6800 Mornington Rqdoeruty mepicat EXAMINER [J——~ /< rd G ¢ 
a223° To. once ib. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town, or county) (Stote) 
v oO 
2 a Toy 15/60 eadow Ride metery Hows outs 
‘aa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME(S) pare NOW 1 6 '60 Cian £ Mean 


SM 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
pe CERTIFICATE OF DEATH 


ord 


12274 


~ > foe Reg. Dist. No. 
> 3 3 SiPURES OR RENT 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission = ra 
= £8 a Baltimore maeviano || SE Maryland bcounry Anne Arunde 
= 6 7g b. CITY OR Page (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give a) town) 
8 co RURAL jive neorest town) £ 
KH ry) 
1D bse Gatonsvilie 10 mth3dys Annapolis, Maryland ax? 
2 2 2 od, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
6 = OR INSTITUTION. ces , ON A FARM? 
ae € SRRING GROW STATE HOSP AL R. D. #4 Yes] NOC] 
@ 5 / ai NAME OF Fint Middle lost 4. DATE Month ioe 
a 23 {Type or print Frederick Gotwald Holahan DEATH Novenber 31. 1p 60 
3 = So 5. SEX 6. COLOR OR RACE |7. MARRIED. NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 2 24 HRS 
= 30 a tell Months] Day H M 
em male vhite Wwinoweo[] —sooworceot] | Aug. 26, 1914 Re ys | Hours | Min. 
4 iE oe 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8 3 during most of working life, even if retired) 3. A 
3 pes Professor Eng. Lit. Penna. U. 5. A, 
ey “ 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§5<s s 
8 Bee Unknown Unknown 
= $e 3 4 15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ae € a f¥as. no, oF unknown) Alt yes, gove wor or dates of vervice) Sy " o. my 4 
i 5 yes | 192-16 Unknown Records: SPRING GROVE STATE HOoriTAL 
o 6g 1B. CAUSE OF DEATH [Enter only ane cause per line for (0). (b). ond (c). INTERVAL BETWEEN 
3 28 . ONSET AND DEATH 
2 36 PART |. DEATH MMoIATE cause (o)__ ACUte Congestive heart failure 
5 FF } ‘? DUE TO 
os Conditions, if ony, which Coronary arteriosclerosis 
. if ony, whi . 
3 3 gove rise to immediote Mi 
tiie couse (0), stating the under. ¢ CUE TO “ Ls 3 
g= lying couse fast. @__Gere ma lizedarteriosclerosis 
4 = = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. pe = en igs 
RS 2 Ci er 
a8 $ ves no 
ot iS 20a. ACCIDENT WAS UNDERLYING OD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tar Port Il of item 18.) 
coon _| & | OR CONTRIBUTING EJ CAUSE OF DEATH 
ev © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
7 
nt 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town} (County) (Stote) 
ra Hour a.m. While Nat while foctory, street. office bldg., otc M 
= 


Pom. 19 jot work [] ot work 7] 


1 1980, to 


‘ADDRESS (Street, city or town, state) DATE SIGNED 


SPRING GROVE STATE HOSPITAL 11-21-60 


ACTUAL % Bbw 
SIGNATUR gy ga A a 1! WD seed ene ee ee ae ane a= Seem ee ee ee a aly 


LOR ATTENDING PHYSICIAN: The low requ 
ined by the hospital or 


ai 


PHYSICIAN'S Catonsville 28, Maryland 


NAME (Type) 


page 3 shau!d be detached for use as the burial-transit permit. 
the registror priar ta burial, cremation, or remaval, and in any event within, 


7a. BUR TION, | 220. DATE THEREOF p 
gl BURIAL, CREMATION, Zc, NAME pin ETERY OR pT a sees (Gi Tow roy C <,o ” 
ee Ws MMNLUAD ~23-/%6 Derive = 
e 23. haber DIRECTO! AT! ‘2ho. BY EGIS) RAR Ub. aise |GNATURE 
Vs ANS (4) OG Weee gh Ges eS MA RCPS a Ontheg oP 
15M 10/57 f io 


4 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —. BALTIMORE !, MARYLAND 


12308 CERTIFICATE OF DEATH oe 


os 


+, PLACE OF DEATH 


MARYLAND 


7, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. / 


b. COUNTY v 
MARYLAND CARROLL 
€. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


KA 


‘9. IS RESIDENCE 
ON A FARM? 


o. COUNTY BALTIMORE 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 
FORT HOWARD 


¢. LENGTH OF STAY IN tb 


l, DAYS 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ie 


s after death. Page 4 
,2.should be filed with 


il TUT 
cee) S 5 | VETERANS’ ADMINISTRATION HOSPITAL eC] NO 
& 5 3. NAME OF First Middle last Doy Yeo 
= - DECEASED | OF 
“wed (Type or print) WILBUR X. HULL beatH November 14 19 60 
= 2 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [i] [8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 MALE WITTE Sasa pivorceo [) lost birthdoy) [Months] Doys | Hours] Min. 
3 woweold » 1894. ie —_™ 
3 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |1T. BIRTHPLACE { (otote oF oreign c coun 12. CITIZEN OF WHAT COUNTRY? 
Fy es during most of working life, even if retired) 
6 ESMAN__-Unemployed U.S.A, 
B 33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
8 HARRY HI 
tS 17. INFORMANT Address 


(Yes, 0, oF unknown) Saeean (IF yes, give wor or doles of service} 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 


REC __VAH BALTO 18 MD FT. HOWARD DIVISION _ 


Then please remave carbon papers. 
n, or removal, and in any event, iin 72 hours after death. 


18. CAUSE OF DEATH ial. only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: HEPATIC FAILURE jap ahead 
IMMEDIATE CAUSE (0) DAYS 
S¢ 
toe DUE TO. 
= Conditions, if ony, which (»___OBSTRUCTIVE JAUNDICE UNKNOWN 
E gove rise to immediote l 
te couse (0), stoting the under. | OVE TO 
fe lying couse lost. \ 
3 bing iegee losth 
2 


been signed by the attending physician and campletely filled in by the funeral director, 


Pant Il. OTHER SIGNIFICANT TOMBITON CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION,GIYEN IN PART Lai} 19. ie 
Sa Se emove: 
Tuberculosis ,inactive,of lungs,spine,cervical glands ,rt.kidne és] Nom 
20a. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of ‘item 1B) 
OR CONTRIBUTING (] CAUSE OF DEATH "| ~*~ 
, 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY (Home, en 120 {City or town) 
Kee), Reekete foctory, street, office bidg., 


Hour om. 
p.m. 19 lot work [] of work { 


21. | certify thot (Jt (this hospital) ottended the deceased from ttf 10, (60 _, Bes 5. , 1980. that (AK(we) last 
sow the deceosed olive on Nov... 19.60 . and that death occurred ot PMM, from the causes ond on the dote stated obove. 


(County) (Stote) 


is Certificate hi 


oS 
MEDICAL CERTIFICATION 


i. OR ATTENDING PHYSICIAN: The law requires that the death certifi 


may be’retained by the hospital ar attending physician. 


_ Sy SIGNATURE 22b. ee 
ee” NCR wo ARRON? Miro HAR ox 1/8760 
Tc. PHYSICIAN'S aie 22d. ADDRESS 
@ "FREDERICK S. DONALpSON, M.D. VAH,] 8, 


23a. BURIAL, CREMATION, 
ify) 


. | eater” 


‘73c. NAME OF CEMETERY OR CREMATORY 
Pipe Creek Cemetery 


ADDRESS 


Loh Wwe, 


3d. LOCATION (City, town, or county) (Stote) 


Carroll County, Marylend 
25a. REC'D y seo" ‘7Sb. en toe 


page 3 shauld be detached far use as the b 
the State Board af Health priar ta burial, crem 


Q 


23b. DATE THEREOF, » 
THA / 2Lt (i 


TO FUNERAL DIRECTOR: After 


TO HOS! 


< 
3 
Ss 
a 


V 


& 
Y m4. FY "4 RAL DIRECTOR'S SIGNATURE 
4) ¢ oS: ia . 
SM 9/59 Lf Lhe eve 2 


ith 


by the funeral director, 


G14 


Then please remove corbon popers. Poges | ond 2 should be filed 


LOR ATTENDING PHYSICIAN: The low requires thot the deoth cerlificote be executed within 24abours offer death: Page 4 
d by the hospital or ottending physicion. 


E 
6 
5 
2 
g 
; 
F 
3 
= 
5 
3 
: 
: 
3 
a 
z 
° 
g 
° 
= 
2 
6 
e 
a 
2 
[3 
5 
° 
B 
2 
S 
h 4 
a 
3 
$ 
‘3 
£ 


page 3 should be detoched for use os the buriol-tronsil permit. 


MARYLAND STAT Be ELMEND Of HEALS! BALTIMORE, 18 


CERTIFICATE OF DEATH 12276 


Reg. Dist. No. 


|. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitulion, Residence before admission) // 
BAC OUNTY 42 Be ian Ce ee b. COUNTY * 
} 2a Smad, wane, 
b. CITY OR TOWN (If outside corporote | ¢. LENGTH OF STAY IN Tb € CITY OR TOWN (If outide corporate limits, write RURAL.ond give nearest town) 
RURAL ond give nearest town) ae ~~, 4 
€ aTort-Lar ete 5 Y 8M 9D pol se. Ce = 
d. NAME OF HOSPITAL (IF nor in hospitel, treet ode Z d. STREET ADDRESS 1S RESIDENCE 
RITA om Foie wa ae! eT 1 7A S —* : aaa pence 
pAfiuk¢ Gere fpet eG i? a sO NOB 
3. NAME OF Fiew Middle Lost 4.DaTe ‘Month Day Year 
DECEASED ‘ s OF = 4 
(Type oF print) 4 aa Le x vy a ae DEATH LeVEMBER (2 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED FZ] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {In years [IF UNDER | YEAR] iF UNDER 24 HRS. 
= \ / lost birthdoy} [Months] Days | Hours | Min 
f \ wiooweo [7] bivorceo [] 1u—16- 80 7 9 yrs. 


We. USYAL OCCUPATION {Give kind of 


12. CITIZEN OF WHAT COUNTRY? 
ing moit of working life, qven 


work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 


MS) oS Wn nam © tf J pe Tl 3 30 U.S, 
3. FATHER'S NAME VAP ROTHER'S MAID me ; 
° q , — oe, = ¢ tt Be 
PBRAKEAH Hes og = VV ang GS) (if myer: 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT .F wr Mike = 
{Yer no oF unbngwn) {it yer, give wor or dates of tervice), * A o” fe, ‘ — 7 
x, et peetehaiedaass LIWEST PROOKR, ( [Hem to ag ©#77 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {e).] INTERVAL BETWEEN 


ONSET ANO DEATH 


PART |. DEATH WAS CAUSED BY: Boo p/ : "ey WA BAS, 
1} IMMEDIATE CAUSE (o)___2 4 © /V Chie PAE MONE 
+ Cy x DUE TO 
Conditions, iffony, whi rm 
gove rise to! immediate 
couse {0}, stoting the under ( DUE TO 
tying couse lost. a) 
S Past Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Was autorsy 
s ves] NO 
© [200. ACCIDENT WAS UNDERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1t of item 18) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  /20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) {(Stotey 
5 Heth eR While. Net while foctory, street, office bldg., wo) 
Fa p.m. 1% Jat work [7] ot work [J 
21. | certify thot | ottended the deceased from MARCH 3, WEF, 10 to 9,that | last saw the deceased 


pM, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) 


DATE SIGNED 


a 


. ‘ 
PHYSICIAN'S 


PUYSICIAN'S Lokeerh YF Hsu _ CATYNS VINE 


aay CREMATION, ‘2c. NAME, OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) 
Crete {Specitf) ay L 5 — 
four he LH. f O27] Yn) 


= 1G 


ACTUAL 
SIGNATUR' 


/ ha he 


2. ey ERAL DIRECTORS NATURE DDRESS: p- ad. REC'D BY REGISTRAR ‘ab. REGISTRAR'S SIGNATURE ° 
Ls A kia ie ‘Lo VIEL fe. -Loatgioy 15 ‘60 Cinitun £ Piawa 


Y, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meg a) 


310 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Vv 
1 
FOR STAT 
HEALTH DEPT. 


oseph Ingui., Sr. Gaetana De Bole _ 


15. WAS DECEASE! 17. INFORMANT 


M1, PLA PLAGE OF DEATH ~ |] 2. USUAL RESIDENCE a deceesed lived, If institutlon: Residence before edmision) 
Se € . a. STATE b. COUNTY 
§ i757 be B altinonre ; MARYLAND Mar a 
2 e==z Rh b. CITY OR TOWN (if outside corporete limits, j ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOW! ne id Timits, write RURAL end give nesrest town) 
3 5 @ 4 write RURAL end give neerest town) | - j L f 
c oC. ras oo 
Seton Seer | owson. L eos) Beai||* faldision? 2, Gohl aaa 
55 d, NAME OF HOSPITAL OR INSTITUTION {il not in hospitel, give street eddress) d. STREET ADDRESS. ] @. IS RESIDENCE 
as28 ‘ON A FARM? 
Bee X | e227 Ne Charles Stneet __ii__52 6 (hatean Avenue | ws{jropae 
BGR 3. NAME OF iddle Last 4. ea ‘Month Dey “Year — au 
s ov DECEASED 
rs Tyee errin) Ip, Angelo Vincent Ingui Peat November 30 
>= a] 5. SEX 6. COLOR OR RACE] 7, aRRIED [Never MARRIED ar DATE OF BIRTH (9 pe el el IFUNDERT YEAR| | 
ay . Months) Di 
En 3 mele white wiooweo [| oivorceD [_] Dec, 2Y pT 918 ee Se | °y 
pots ap T0e, USUAL OCCUPATION {Gi i T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Bae Fee most Vk Ii B M U 
a= cha i a Lty m 
aie [ cwty Government __ IAALALMONE aryland [SA 
a sz 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME _ ai a 7 
é 
=. 
Ez 
ae 


EVER IN U.: Ee ZARMED me 16. SOCIgL SECURITY NO. 
i 


i a ae 
/, y 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


TO x 2 MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 2 


i (Yes, np, or unkown) 
< 
ah Ges ] ih hs, _ Joseph Ingui., be 3406 bide, Road. 
iS ie 8, CAUSE OF DEATH [Enter only one cause pen te Ran) 
eel PART |. DEATH WAS CAUSED BY: / AY, 
a r ax CAUSE (e)_ OPP AY Ze APPEL Re 
Sag 72 DUE TO bh 
538 Conditions, if ony, ig os ). ji A RS LIZ Sr Se ote 
Sart | geve rise to immediele couse 
Eb3. (0), stoting the underlying (~ OVETO 
TES ue, cause lest. 
2. (ae a a : ~ Se 
age § Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 Tot DEATH | BUT NOT R RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PARTI Tle) 19. WAS AUTOPSY 
pies 2 an tone c 
Jv - = 4 eens = = —— eee - 
3 2 7 © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
223% E| SunARY Cr erCONTRIUTING | 
= a. & | CAUSE OF DEATH. | 
= ae 3 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom a 20f. (Clty or town) {County) ~ (State) 
EU Bo 5 ets tite. While on wie fectory, street, office bid: / 
Fon g a 19 jet work [_] et work ae 
2=a2 ° Z 
9 ty 5 21. I certify that | took charge of the remain: ribed above, held an Autopsy mee Inspection ) ~~ Inquiry im} and in my opinion 
rotate ieee 4 
= ¢ death resulled frgm> Natural causes [J Accident | Suicide [ |. Homicide [ |, | Undetermined manner 
§39 i= 4 ay - oO O oO Oo 
osHe CHIEF MEDICAL EXAMINER [_] 
+5 
=5R3 ASSISTANT MEDICAL EXAMINER DATE SIGNED 
2 4 M.D. 
3 Z 5 > io MEDICAL EXAMINER = 
32BES 2 PAV . OC Laeverel- address (Steet, city, town, or county) Lb, be 
g oj 22e. BURIAL, CREMATION,| 22b, DATE THEREOF Tie. NAME OF ERY OR CREMATORY —«(|-22d. LOCATION (Clty, fown, ra ete 
S = REMOVAL (Specify) ah 
o a 
x05 ULL. 12/3/60 Holy | Redeemer (em. Baltimore, “aa 
eh, ay 23. FUNERAL DIRECTOR AD! 2ae. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGRATURE 
VS. AISME 1 
5m 7/59 Leonard Y. Kuck 5305 Harford Road #14 | sare DEC 2°60 Cutan £ Kona 


as 


after death. Poge 


in ‘@ 
gned by the ottending physician and campletely filled in by the funeral director, 
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Pages 1 and 2 shauld be filed with 


72 haurs after death. 


Then please remaye carbon papers. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


PLACE OF BEAT 2 . oe RESIDENCE (Where deceased lived. If institution: Residence before admission) 
MARYLAND BY nd. ae Qallo 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write may, swe nearest town) 


4. NAME OF HOSPITAL (Ina i pA | give sireei odd STREET ADDRESS 2. 5 RESIDENCE 
eg MA. ee fs 
pve fa) Ke Yor cs 4 ae oO 


First Middle 4 pe Month 


DECEASED =| Lost Yeu 
(Type or print) ee Po ACIB DEATH Nov. a rH 1960 


‘5. SEX 6. COLOR OF RACE | 7. B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Lh MARRIED [[] NEVER MARRIED [1] | Fon 17, s feat blahdey)” Daves] Roun, 
lp scales pte widoweo Ba DivoRCED [] ely 187 OS | 


10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11 GARTH {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13. 


duriggg mast of warking/life, even if retired) 
Praasinge: cag rr U.S.A. 
FATHER'S MAME . 


1s. 


MEDICAL CERTIFICATION 


g2 Farfe 14, MOTHER'S MAIDENA4AME 


‘WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. I Address 
far etn i" rm grote a ©. ip pony CA Gees 


18. CAUSE OF DEATH [Enter only one couse Pr line for (0), (b), ond (¢] r INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 read / fi 
IMMEDIATE CAUSE (0) Ce 2 ~ite 
DUE TO 


conattth, HE nd Bolg nice ea direeee ZO yes 


gove rise to immediote 
couse (0), stoting the under. ( SUE TO 
lying couse last. (c) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
"ORME D’ 
yes] No 


200. ACCIDENT WAS UNDERLYING [1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED = |20e. PLACE OF INJURY (Home, form, 1 720F (City or town) (County) (Stote) 
Hour o. m. While Nat while foctory, street, office bldg., etc.) | 
Pom. jot work [[] ot work [7] t 


21. | certify that (1) (this hospital) ottended the deceased from.__+ Wei, 1962. toed tn = 19.82 thar (I) (we) last 
sow the deceased alive 9! ie SY * ts 19.60 , ond that death occutred AZ Je) M, fram the causes ond on the date stated obove. 


a Te ATTENDING cE STAFF 
DL 
Cpe M.0. | PHYS. Oy biecror PHYS. 


AYSICIAN iS ‘22d. ADDRESS 


Cephig: SCs 20% Greus *2_@ 


230. BURIAL, Hee Pe 23b. DATE THEREOF Z3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
EMOVAL y iS : 
Vso a (~7-/7 bo Bluefield, W. Virginia 


INERALy DIRECTOR'S SIGNATURE ADDRESS: & 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
(a Hb Ee alee) BOK. Lo >, ] 


DATE ae ¢ sat 


yore © 


mi 


filed with 


ofter death. Page 4 


@ 
Poges 1 and 2 should 


hours after death. 


Then pleose remove carban papers. 


the State Board of Health priar to burial, cremation, ar remavat, and in any event, wit 
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page 3 should be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH - 12279 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12312 CERTIFICATE OF DEATH 


1 pigs 4 DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


: BALTIMORE MARYLAND oe MARYLAND b. COUNTY 


b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) ,i 


FORT HUWARD 20 DAYS BALTIMORE , 2 ae 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


VETERANS ADMINIS TRATION HOSPITAL 222 WILKINS AVENUE ves] no 


|. NAME OF First Middle lost 4. DATE Month Doy 
DECEASED 


Ye 
viaialeatail JOSEPH G. JACOBS Beata NOVEMBER 12 1960 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) [Months] Doys | Hours | _ Min. 
MALE WHITE wioowep CK ivorceo(] | FEBRUARY 1, 1900 60 ys 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Gicte ‘or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


_Mailer Sun Papers Baltimore, Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ANDREW JACOBS BERTHA WORLEY 


15. WAS DECEASED EVER IN U. S. ARMED ee 16, SOCIAL SECURITY NO. | 17, INFORMANT 


(Wes, m0, oF unknown) Ut yes, give wor oF datos of service 


a Ww O5-12-3)6 j Howard Div 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c-] INTERVAL BETWEEN 


T Al A 
PART I. DEATH WAS CAUSED BY: th ACR, hi TH 
IMMEDIATE CAUSE ‘e) 


DUE TO 


Conditions, if any, which t_THROMBOPHLEBITIS LEFT LEG 1 MONTH 


gave rise to immediate 
couse (a), stoting the under. ( CUETO 
lying cause lost. a 


Past Il, OTHER SENECA CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


TRANS. 2.OBSTR : PERFORMED? 
QBLI TSRANS RUCTIVE BMPHYSEMA. ves C] NO Bg 
200. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING [1 CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
foctory, street, office bldg., etc.) | 
H 


MEDICAL CERTIFICATION, 


21. | certify that (X (this hospital) attended the deceased framOcbaber 23, 19.80, tcMlovember 12, 199Q_, thang) (we) last 
saw the deceased siye-onSuvenher]2.1960 and that death occurred at L1:M5RMin the causes and on the date stated above. 


Le ‘ 22b. DATE 
3 ATTENDING. MED. SIGNED 
pahewe rang: M.D. | PHYS. 1 _pirector PHYS. 11/13/60 


7d. ADDRESS 
J. PIJANOWSKI, M.D. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City, town, or county) (Stote) 


Sittin [Ab GO _ | BALTIMORE NATIONAL BALTIMORE, MD. 
2 RECTOR’ 


an LZ. ADDRESS: 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


GEORGE L_ SCHWAB EUERAL HOM? 2101 Frederick ate NOV 15 '60 Cth SL Has 


Baltimore 23, Maryland 


1 MARYLAND STATE DEPARTMENT OF HEALTH _ 
Divisio. TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marvianb? 9§{) 
FOR STATE 1234 


J GMEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEAL TH DEPT. ae PLACE OF DEATH ; 


2, USUAL RESIDENCE (Where deceosed lived, 


institution: Residence before odmission) 


zt . 2. COUNTY e, STATE b, COUNTY i 
ges (se Baltimore manyianp || Maryland Baltimore 
‘3 = b. CITY OR TOWN (if outside corporate limils, | ¢, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 
i *S write RURAL and give nearest town) 3 23 a 
esse Reisterstown ND o: Reisterstown 
R= 6 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streel address) | d, STREET ADDRESS @. 1S RESIDENCE 
rr) ed | ON A FARM? 
2 Glen Falls Road a J Glen Falls Road ves |] NOX] 
29 3. NAME OF First Middle lest | 4. DATE Month Dey Yeer 
BA 4 DECEASED OF 
= = aiyepicrarey) MICHELLE MON IQUE JOHNSON | DEATH Nov. 26 19 60 
3 g% 5.2566 6. COLOR OR RACE| 7. married [never R MARRIED] | 8. DATE OF BIRTH ase ar eer sar if UNDER 1 YEAR] IF UNDER 24 HRS. 
v ee cers “Month: Di | He Min. 
: ag female Colored WIDOWED [ DIVORCED Deez. 2 3, 1960 m | 3 323 7 Ba i 
2 Re 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR aa 1. BIRTHPLACE (Stale or fofeign country] 5 cs OF WHAT COUNTRY? 
id Eta done during most of working life, even if retired) . lena { fe [4 fle 4 4 U.S.A 
ry =_ lary lan aA edehe 
2 Be CC  ——— ss Sipe UIE SEy Taney ie A Lae 
2 z =| Migs . FATHER'S NAME 14, MOTHER'S MAIDEN NAME f ~_ 
— 
Nga of Herbert Bernard Johnson Lilly Mae eee 
c Ez = S. ee - << ee 
=z 5. WAS a Hie IN U.S. ARMED FORCES? ) 16. SOCIAL SECURITY NO.| 17. INFORMANT Address cas 
= {Yes, no, or unkown: yes givewer or delesofservice, 
= no none Herbert B. Johnson, Reisterstown, Md. 
7 18, CAUSE OF DEATH [Enter only one cause por line for (8), (b), and (c),] INTERVAL BETWEEN 
ISETAND DEATH 
PART 1. DEATH WAS CAUSED BY: 
ral IMMEDIATE CAUSE (0), Pneumonia [a = - +S 2 days Se 
3 DUE TO 
Ad Conditions, it any F witch (b)_ 


gove tite to immediate cause | 
(a), steling the underlying ¢ CUETO 


cause last. ie" | 


This certificate should be executed w 
please execute the cerlificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


a 
i < 
c 
a 
2S 
Fa 
eu 
Se 
2 a 
Be 
+5 
a 
Sie 
St 
3 §/ Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wal) 19. WAS AUTOPSY 
aS — PERFORMED? 
i 
F 2 5 Pylorus spasm since birth. ves []_ No &] 
35 | 2s. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) as 
a 2... & | PRIMARY () or CONTRIBUTING [] 
Horns |gieoe“m none | none =" 5 SAN 
ob § | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Heme 2DE. (City or town) (County) {Siste) 
Do s ee While __ Not Whil foctory, street, office bldg., etc. 
Seeliiaee 1 alta aS Seer wok] Sicoatpomte "none ‘ none 
Pa] 
i AE } 21 certify that t took charge of the remains described above, held an Autopsy im} Inspection &). Inquiry Ke] and in my opinion 
x Ot death resulted from: Natura! causes Ex. Accident fat Suicide leh Homicide (a Undetermined manner oO 
g eI ‘Y CHIEF MEDICAL EXAMINER [_] 
a ACTUAL 2 A 
23 Saale BAL. Ma. ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
vey Pye EXAMINER [yy 
EB a EXAMINER'S -26-60 
‘ rstown, Md 1L 
3 NAME (Typ) De De CAPLES, M. Do, 6 Hanover Rd. ,Re 2 igter rs town Ly oe ORE 
os 22a. BURIAL, CREMATION,] 22b, DATE "Ve 22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ral 
a = REMOVAL rest) 
is} os 
= 


> VES, é, Vik | aetoeace La. Dh. 
Sa ANSHE, RB R 4a. AL a 24b. REGISTRAR’S SIGNATURE 
5 7/39/ - ; pile 1s ee) 7, DATE q Citar § oissea 

TOV V VV Hilfe! 


ofter death. Page 4 


KL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 2: 


cd 


may ba retained by the haspital ar ottending physician. 


TO HO: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1228] 


gned by the otfending physician and completely filled'in by the funerol directar, 


-transit permit. Then pleose remave carban popers. 


the State Board of Health priar to burial, cremation, or removol, and in ony event, wi! 


s 
2 1, PLACE OF DEATH 2. UsuaL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
a. COUNTY sh eRYCAND STATE b. COUNTY 
Baltimore ‘Maryland Dorchester 
i A b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give neorest tawn) 

= Fort Howard, Md. 36 Days Hurlock 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS a . e. IS RESIDENCE 
ang OR INSTITUTIOt C i ¥ ON A FARM? 
a ) 
3 6 5 Veterans Administration Hospitel RED #2 \ ves] No 
3S 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
-.,. DECEASED | OF 
3¢ UType or print ROBERT FRANKLIN JONES orata November 3) ag) 
os 5, SEX 6 COLOR OR RACE 17. MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER] YEAR] IF UNDER 24 HRS. 
a lost birthday} |Months? Days | Hours] Min. 

$ Male White WIDOWED [] DivorceD [] June28, 1939 a7 yrs. 

2 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CHIZEN OF WHAT COUNTRY? 

5 during most of working life, even if retired) 

27 Sailor U. S. Navy Easton, Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


be ones: Ida _ Richardson 
‘CEASED EVER FORCES? |16. E IN’ id 
Sie (ORS RIMES] Son SC TEEEATEE Records, VAK, Baittire 16, Maryland 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN. 


ONSET AND DEATH 


PART |. DEATH Was CAUSED 8. MALIGNANT MELANOMA, SKIN OF ANTERIOR CHEST WALL | 25 
%¢ Ss WEXX WITH METASTASIS TO THE BRAIN AND LUNGS 
Conditions, if any, which (EDEMA OF THE LUNGS 1 DAY 


gove rise to immediote 
couse (a), stoting the under- (| DUE TO 
lying couse losi. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) 


19, WAS AUTOPSY 
PERFORMED? 


ys not 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ar Part I oF item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 


20s. PLACE OF INJURY (Home, form, {20F. (City or town) (County) (Stote) 
t 


Hour a. m. While Natlerdilal factory, street, office bldg., etc.) 


jot work [] ot work [7] 


MEDICAL CERTIFICATION, 


) Nove _ 3B_____19_6€ 2_.M, freen the causes tod an the date stated abave. 
} 7b. DATE 
ATTENDING MED. STAFF GI ie 
M.D. | PHYS. DIRECTOR (] PHYS. X) 12/ ep 0 
‘2c. PHYSICIAN'S. 22d. ADDRESS 


NAME (Type) 


8, 


23d, LOCATION (City, town, or county) (Stote) 


S._DONALDSON, M.D VAH, 
230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 11/7/60 


RAL DIRECTOR’! ‘ier jli/7/é0 ADDRESS 250. RENO ROSIE 2Sb. REGISTRAR'S SIGNATURE 
Den FY ey nical Dare ethan Foss 


page 3 should be detached far use as the buri 


PO 


24, FUY 
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8 
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z 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 1233 1: 2 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
co. COUNTY abhy~mn 


oa 


Reg. Di: 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission} 
9. ST b. COUNTY {4 Fa 


f Lhe 


MARYLAND 


b. fe it 7) OWN {iF Iglu hay) Hgnits, write E' Che OF STAY IN Ib 
pA qs yay foun} Of 
g 


|. NAME OF HOSPITAL (it not in hospitgh give street address) 


filed with 


¢. CITY OR TOWN {If autside corporate limits, write ae and give nearest town) 


'e. 18 RESIDENCE 


rs ofter death. Page 4 
by the funeral director, 


QR INSTITUTION ‘ON A FARM? 
unite mE ALS ~ yes) Not] 
ry " [30 NAME OF First le Yeor 


24, 
Ite 


Then pleose remove corbon papers. Pages 1 and 2 shaul 


i 


DECEASED 
fit CAROL INE - /__w6g 
5. SEX 6. ies RACE |7. mareiéD L] NEVER MARRIED [_] | 8. DATE OF BIRTH g [IF UNDER | YEAR] IF UNDER 24 HRS. 
y ) Min, 
WIDOWED Divorced [) 
- USUAL OCCUPATION (GiyA kind of 10. KIND OF BUSINESS OR INDUSTRY |11. 5 
doris fast of wark pA if Brive Gk 
; Pipe 


1s. WAS as © IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. FORMANT 
Wes, na, or unknown) UF yes, give wor or doter of service) 


— 

18. CAUSE OF DEATH [Enter only ane cavie per line for (a), {b), ond (c).} 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a), 

Ej X20 | DUE TO 


Canditions, if ah “he ©. 

gove rise ta immediote 

couse (a), stating the under ( OVETO 
{c) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Mad AUTOPSY 


RFORMED? 
J * = O no fo 
200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 16.) 


‘OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 0c. PLACE OF INJURY tHome, form, | 20F. (City or town) (County) (Store) 
Hour o. m. F foctary, street, office bldg... atc. De 
While Not while 
p.m. 19 at work (] ot work [J H 


21. | certify that! Sra the deceased fram. S28! @, 19. A... \9e.sé_.,that | last saw the deceased 


s --» and thot death accurred a! M, fram the causes and an the date stated abave. 
2 f} ADDRESS (Street, city of tawn, stote) DATE SIGNED 


Stine (FOr fy “Man UL 00. Woe fe Slmwrntlton igh fl Mae 
romcuws 0 Cmbe PAW at 


eo. BURIAL, GREMATION, | 226 Me. OF CEMETERY OR CREMATORY @: CATION (City. town, ar county) {Stote) 
REMOVAL (Spedify) op) V> iy D> , 
MBER Y Wok % ALAA 11h (tds KHL 


rk dane, 
red) 


13, FATHER'S ™ & 


urs after death. 


Address 


INTERVAL BETWEE. 
ONSET AiDeDEATH 


requires that the death certificate be executed within 


n. 


ys: 
Ficate has been signed by the attending physician and completely fi 


ing p 


MEDICAL CERTIFICATION 


is certi 


page 3 should be detached for use as the burial-transit permit. 


alive an 


OR ATTENDING PHYSICIAN: The la 
jained by the hospital or attend 


TO FUNERAL DIRECTOR: After thi 


‘ 


the registrar prior ta burial, cremation, ar remaval, and in any event 


TO HO: 
may 


\ “ © ® ‘24a. RE GI ISTRAR Bab. REGISTRARS SIGNATURE 
Bis! By eee, hs) Séeealiot Toe wine hee 
15M 9/55 iV Ad bye. OD guttriyryt (Lb DATE Cnthuy ¢ 


- MARYLAND STATE DEPARTMENT OF HEALTH 


S. SEX 6. COLOR OR RACE |7. MARRIED [A NEVER MARRIED (1 | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR] IF UNDER 24 HRS. 
Giragare, Months! Days | Hours Min. 
Male Negro [wow] pvorceo) | June 11, 1896 


V1, BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Madison, Maryland U.S.A. 


14. MOTHER'S MAIDEN NAME 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


abore Saw Mill 


13. FATHER'S NAME 


4 9: ao OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 9§ 3 

+ TS 

3 $7 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 

é 8 0. COUNTY ¢ f Anaad 0. STA’ b. COUNTY 

e a) jets THO 

<a . b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

g 8 RURAL and give nearest tawn) 

a ae Fo Howa ’ 73 days tevlors island 

2 te d. NAME OF HOSPITAL a not in. ool give street address) d. STREET ADDRESS e. (§ RESIDENCE 
5 = 0 OR INSTITUTION A x ON A FARM? 
ay (\__Veterans Administration Hospital Box # 122 a ves no® 
& £ 3. wee First Middle Lost 4, on Month Year 

« (Type or prin!) IRVING W. KANE peatH November 10 1960 
€ 

BS 

uv 

2 

4 

3 

H 

g 

3 

° 

3 

2 


1 | Charles W, Kane Sarah Lee 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Clinical Records, Address VAH Balto Md. 


(Yes, no, ar unknown) IF yes, give war or dates of service) 


2s Wye 9-1) FORT HOWARD DIVISTON 


ical 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] UNTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


rs.) 
Conditions. if any gia XE RIGHT LUNG Unknown. 


gove rise to immediote | 


Then pleose remave carban papers. Poges | and 2 should be fil 


the State Board of Health prior to burial, crematian, ar remaval, ond in any event, within 72 hours after death. 


couse {o), stating the under: ( OVE TO 


ronsit permit. 


The law requires thot the death certifi 


NAME (Type) 


ORMAN P. 


e 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely fi 


VAH, Fort. How 


Ze. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (State) 


<€ lying couse lost. 6) 

2 z Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[al]19. WAS AUTOPSY 

Fa Q 

433 3 ves [J NOD) 
Seige © [20a, ACCIDENT WAS UNDERLYING C1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2532 & | OR CONTRIBUTING L] CAUSE OF DEATH 
zee & | (UF EiTHER, NOTIFY MEDICAL EXAMINER) 
Soes & |20c. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (State) 
Sst, s doe on mite ce. Weta fectory, sve, oie: bidg, oe) 
= BE = p.m. 1 Jot work [[] ot work 
ea,e ‘ 5 5 
z¢ 3 21. | certify that Qf) (this haspital) attended the deceased from..Aug. 29. -.. af f° to Mov, __10_., 19.60, that (§ (we) lost 
ria % saw the deceased alive an_Nov._10___ 1960 . and that death accurred at_AsM, fram the causes and on the date stated above. 
G2 
E=O5 Za. SIGNATURE 22b. DATE 
eres VE ATTENDING MED. STAFF GNED 
ee eae PIPE : Mo. | PHYS. O_diecror Pos. XO) 11/10/60 
O8Fsa ic. PHYSICIAN'S, ad, ADDRESS 
as > 

32 

“3 

° 

4 

5 

ERee 


‘4 * 230. REMOVAL (peel) 23b. DATE THEREOF 
y MOVAL (Speci 
= : “| 11-12-60 Lanes M.E, Cemetery Dorchester County, Maryland 
4 * 124. FUNERAL DIRECTOR'S SIGNATURE. ADORESS Ps 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
ye AIS (4) 317 High St., Cambridge 
td Oe ee uapyans’” lovgoy 15 160 Chath fA 


e ofter death. Poge 4 


cate be executed within 24 


5 
by 
€ 
8 
3 
® 
£ 
8 
2 
§ 
= 
Fs 
2 
z 
& 
ri 
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z 
< 
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e reraine 


2% TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH j 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 y) 2 § 4 


CERTIFICATE OF DEATH : 
5 —<_o (Where deceased lived. If institution: Residence before admission) 4 


b. COUNTY re: A 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond oye phat town) 


LACE OF DEATH 


“a. COUNTY 
Baltimore County MARYLAND 
b. CITY OR TOWN {If outside corporate limits, write [c. LENGTH OF STAY IN tb 


director, 


= d “le 


RURAL ond give nearest town) ,— 

3 Mt, Wilson, Maryland [Baltimore V ; 

£2 3. NAME OF HOSPITAL (If nat in hosp, give sree! oddre d. STREET ADDRESS . «. 15 RESIDENCE 

39O6_) [Mt. Wilson State Hospital AY22W Belt nore SE | eG No Pay 

£6 “ST NAME OF First Middle Lost ‘4. DATE Month Do Yeor 

shes DECEASED “OF y 

Lin (Type or print) Ed Wa ed ean Spd DEATH Vf 4 196606. 
2 5. SEX 6. COLOR OR RACE |7. MARRIED MY NEVER MARRIED [] |& DATE OF BIRTH 


9. AGE {ln yoor [IEUNDER TEAR IF UNDER 24 HRS. 
loy) [Months] De He Min. 
pivorcen] | A~/2Z of S2. va ye uk ] Doys | Hours | Min 
To. USUAL OCCUPATION (Give kind of work done] V0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLA‘ 


4 et | ‘ o CE {State or foreign country) 112. CITIZE| WHAT COUNTRY? 
ama peach Gonis 

Trek aS Ld S.A, 
13. FATHER'S Mi) 14. MOTHER'S MAIDEN NAME 


ess Kei / 0) Marvl. Ayo CWS 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? /16. Cz. SECURITY NO. |17. INFORMANT Address 


x "A a RES Unknow n Hospital Records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH [Enter anly one couse per line far {a}, (b), ond (c)- J ¢ INTERVAL (en 


ONSETAND DEA’ 
PART I. ne eore a bhHavyv Tv b erFéu/les(s 


hours after death. 


Then please remove carbon papers. 


the State Board af Health prior fa burial, crematian, ar remaval, and in any event, wi 


ned by the attending physician ond completely 


21. | certify that (I) (this haspital) attended the deceased from.....7© [At 19d. to, es.) 1944, that (I} (we) last 
saw the deceased alive abl 819 €Q. and that death accurred Fie Kom the cOuses and an the date stated above. 


7204SIGNATUI 2b. DATE 
ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. (D __ pirector PHYs. 2 
22c. PHYSICIAN 22d. ADDRESS 


NAME (Type) 


Wine SemaDest M,D., Superintendent 


> DUE TO 

Pe as, if any, which ( 

E gove rise to immediote 

& cause (a), stoting the under. ( OVE TO | 
= = lying couse lost. te) 
a 5 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. Boe yy 
Sd = 
= o fs r beri sclera tit Grd/pvastular Disease ves O]_No BY 
= = = 20a. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
3 & OR CONTRIBUTING EJ CAUSE OF DEATH 
5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
r) & ]20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ees 170F. (City or town) (County) {Stote} 
5 3 Hour om. While Not while foctory, street, office bldg., 

= 19 1 wark 1 wark fi 

3 = p.m. jot wark ["} of wari 
3 
3 
2 
° 
€ 
sf 
2 
> 


2 TAL, yee aa THE} FF) Be. by OF CEMETERY_OR 1. 234. We IN (City, tpwn, or county (Ste 

A OVAL (St at | ie Ba oo fie re 
ae Ee eo ‘ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE ’ 

moe \ Wane go. ioe EP li Noy@ ‘60 Clithun f, Maud 


director, 
led with 


ofter death. Page 4 


been signed by the attending physicion and completely filled in by the funeral 
Pages 1 ond 2 should be 


Then pleose remave carbon popers. 


ransit permit. 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 


¢ 


may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hi 
page 3 should be detached for use as the bur 


the State Boord of Health priar to burial, crem 


TO HosP! 


Pet 
an 
2a 


=> 
a 
S= 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


= MARYLAND STATE DEPARTMENT OF HEALTH 
se 12317 CERTIFICATE OF DEATH 12285 


1, Heron iielatigh z a bet PS (Where deceased lived. If institution: Residence before admission) 
o. b, COUNTY 
2 MARYLANI 
Baltimore y Maryland ‘ 
b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR mae {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) < Vv A tT ‘ 
Fort Howard d 3 Days Baltimore —VM 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
x OR INSTITUTION ON A FARM? 
OS6 eterans Admin ation Hospita 2216 Cambridge Street. vésO) NOoCKY 
. pees First Middle Lost 4. bells Month Doy Yeor 
3 (Type or print) WILLIAM Re KOSERSKE Dean NOVEMBER 1 19 60 
3 5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIEOMX] | 8. DATE OF BIRTH [ AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
. 9/27/95 lost birthdoy) [Months] Doys | Hours] Min, 
é Male White wipowep [) bivorceo 1] 9/ 7/9 6 yn. 
¢ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) 
Pipe Standard Oil Go, he > 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= arl_Koserske Augusta Reisner 
ie WAS DECEASED EVER IN U. S. ARMED FORCES? cE SOCIAL SECURITY NO. Ns INFORMANT Address 
2 CR bdcoeerh (RI ipC MRE oe Gia oF EL) 
by 2 : 
6 | Woi_I 215-05~8751_(1in,Rec -VAH, Balto, Md. Fort Howard Division _ 
i 18. ser ‘4 ng ar i per line for {0}, (b), ond (c)-] INTERVAL BETWEEN 
e 
ES s IMMEDIATE CAUSE (o)_ CARCTNOMA OF STOMACH |6=12 MONTHS 
5 f ! P4 DUE TO 
Fe Conditions, if ony, which 
Fa gove rise to immediote 
— couse (0), stoting the under. ( DUETO 
z lying couse lost. te) 
5 lying couse lost. 
é Paar Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Seer RUE, 
ves) NoXX 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. White Not while foctory, street, office bldg... ch 
p.m 19 lot work [J ot work [J 


21. | certify thof A) (this haspital) attended the deceased fram. Oct...29._ a toNovember--1., 19.60., that rH) (we) last 
i 


saw the deceased alive on Now. 1. 19.60, and that death accurred _.M,"fram the causes and an the date stated abave. 


oa 
MEDICAL CERTIFICATION 


220. SIGNATURE 


2b. DATE 
Alun 7 tate, Wp wa [ABO ry Bee c_AAY xx nypyeo” 


22. PHYSICIAN'S 22d, ADDRESS 
NAME (Type} 
Arthur T, Faulk, M.D. (AH, BALTO.MD, PORT. HOWARD. DIVISION... 
‘230. BURIAL, gia ee 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
REMOVAL {Specify} 
Burial |11-l\-1960 Baltim 
We 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2S0. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
y % cowed q 
Zeille astern Ave Wolfe pare NOV 2 60 Chon 


tem 20 Film 270 12- MQkRYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 2:2] QMEDICAL E: EXAMINER'S CERTIFICATE OF DEATH __ , 12286 


1. PLACE EOF DEATH ||| 2. USUAL RESIDENCE (Where as lived, If institution: Residenca before admission) 


1 


R STA 
LTH DEPT. 


= 
S 


= 
fn! 
= 


(Yes, no, or unkown) | (If yes give warordelesof service) 


CLINICAL RECORDS, VAH, Baltimore 18, igtyagas 
Les CAUSE OF onliie only one r "FORT HOWARD-D WESHON vee 


caug® per line for 
ol IND DJ ays 
mavoonuscnaen, [eb back avterre Factur- he fP__|\POS. 
At DUE TO 
mK OK ET sre {b} 


gove rise to immediete couse 
(a), steling the underlying 
cause lest. (e) 


Item 18, 


eo < 9. COUN e. STATE b. COUNTY 
a= 
£30 Baltimore MARYLAND Maryland ra 
28 RO et _ Maryland LV se. - 
oc b, CITY OR TOWN (if outside corporele limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
caer write RURAL end give neeresi town) <a t 
| Fort Howard 45 Days _ || Baltimore __ EY 
Wet | d, NAME OF HOSPITAL OR INSTITUTION ( {if not in hospitel, give street eddress) ~-d, STREET ADDRESS a. IS RESIDENCE 
g i-7 ON A FARM? 
<— 
28° <>| Veterans Administration Hospital 1674 -Burnwood Road _ (12) ___| ves [NO [ad 
2e58 3. NAME OF First Middle Last | Month Dey 
236 s pase 
£90 ype or prin! DEATH 
2-8 a = HUGH __EDWARD ____ JAW | Nevember__ Bete ae 
Powe Tc 5. SEX 6. COLOR OR RACE/7, MARRIED Bi] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In yeors (IF UNDER 1 YEAR| IF 
2 ea last sata a “Days | Hours 
BEng Male White woowen [a] _ovorcto || Tune 20, 1890 70 she ray, 
a Pa 10e. USUAL OCCUPATION (Give kind of work | IDb. KIND “OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 LIN done during most of working life, even if retired) 
o— 
84% 5 -olice Officer _| City Police _ Baitimore, Maryland. | WS. A 
és @5 |. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oro ) 
Sex ALT, ee 5 = ridget Walsh___ — 3 
5 = 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni 7. wbeld, Address 
aE 
$8 
os 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Tie)| 19. WAS AUTOPSY 


fla tation 0f beac? - Yeupere frelyteplahe Wiphee Leticia, [es iso 


~EXTERNA 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture 6f injury in Pert | or Pert Il of item 18.) 


2008. EXTERNAL CAUSE WA: 
PRIMARY [1] or CONTRIBUTING [1] 
Fell in bedroom of Home 
20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County). (Stele) 


CAUSE OF DEATH. 
While Not While; fectory, street, office bldg., etc.) | 
ot work [7] ot work fe Home Balto. Md 


BelAire Nursin, 
Inquiry [2}-—~ and in my op’ 


ation, or removal, and in any evertt 


a 


a 


MEDICAL CERTIFICATION 


ing the word “pending” in pen: 


4 should be forwarded fo the Chief Medical Examiner’s Office alon: 


TO FUNERAL DIRECTOR: Pags 3 should be used as a burial-transi 


“20c. TIME OF INJURY — Month, Dey, Yeer 


How 8m 9229-60, 


jook charge of the remains described above, held an Autopsy 


TO fo. MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If &., is necessary, 


3 

= 

3 

2 
s S 
3 a 
t= < death resu| Natu ,_ Accident Suicide |. Homicide q Undetermined manner 
Sea8 | 
2 2 a) Ll tres CHIEF MEDICAL EXAMINER [_] 
= ACTUAL 
"4 3 pha ee bap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
g 5 pa 5 ee E DEPUTY MEDICAL EXAMINER 
g 3 NAME (Typ) ay" 5 © Address (Street, city, town, or county) fe (16/60... 
g ms 22e. BURIAL, CR cn | DATE THEREOF METERY OR CREMATORY 22d. LOCATION (Cily, own, or country) 11/26 
g = REMOVAL (Specify) 
2~9 5)) Burial 17-19-17 24 Moreland Memorial Cemete: Baltimore Marylend 

.\. [/23- FUNERAL DIRECTOR ‘ADDRESS de, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
mei Fes, \S DATE NOV 1 8 '60 4 
) Ldeonara—J.—Ruck. 5305 Harford Rd.Balto. 1)! 


é 


MARYLAND STATE DEPARTMENT OF HEALTH . 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 y 2 s 7 


19 CERTIFICATE OF DEATH 


2 ¥ 

S 3 1, PLACE OF DEATH 2 egal ase {Where deceased lived. If institution: Residence before admission) 

de 0. COUNTY MARYLAND . COUNTY ‘ 

£ b. CITY OR TOWN 7 mate eapereke limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

3 RURAL ond give neorest town) > 1 ‘ 7" 

2 BALTIMORE ~ f f 

2 d. NAME OF HOSPITAL (If not in hospitot, give street oddress) d. STREET ADDRESS e@. 1S RESIDENCE 
col OR SETELON ON A FARM? 
4 ON HOSPITAL _j|_123 WEST SARATOGA STREET | 80) No]. 


i 


jan and campletely filled in by the funeral 


Pages } and 2 should bi 
a 


3. NAME OF Middle Lost DATE Month Doy Yeor 
= DECEASED, Ci 
jt) 
s Sree Cc, LEACH AQ, 1960), 
8. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [J |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


lost biethdey) [Months] Doys | Hours | Min. 


WHITE WIDOWED [) DIVORCED [] 


; yes. 
ba Ta. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Cy during most of working life, even if retired) 
§ MA FURNITURE STORE MARYLAND USA 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
8 
Z 9 CHARLES A. LEACH 
a 1§. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
a 3 Yes, no, or unknown} [If yes, give war or dates of service) 
Pe YES | WW-21 217-03-05h7 IC. VAH BALTO 18 MD-FT HOWARD DIVISTON 
28 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (€).] INTERVAL BETWEEN 
=a PART |. DEATH WAS CAUSED BY: 
Oe IMMEDIATE CAUSE fo) GENERALIZED CARCINOMATOSIS 
5 a 
# 


> 3 Pi, ‘te To 
thes thoy, which wo CARCINOMA OF THE COLON 


gove rise to immediote 


The law requires that the death certificate be executed with’ 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


° 
= 
> 
Bz 
BE 
s& couse (0), stoting the und. QUE TO 
evs lying couse lost. © 
Bice Jptomeoused Gt 
BRE Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
pos wy J 
ase ow & yes NoO 
Been 8 = 20a. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
gees $5 | Feito NOTIFY MEDICAL EXAMINER) 
a5 e ) 
Zsts & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, { 20F. (City or town) (County) (Stote) 
E5oe E, Hevea a atta ch tile foctory, street, office bidg., etc.) ! 
= me. = p.m. 9 ‘ot work [J ot work [J Hi 
OR 2 
Zef 21.1 certify that %) (this haspital) attended the deceased framJu1y_ Bye . . ,.ta_November1019.60 that (pt (we) lost 
a a 
Bes = 3 saw the deceased alive on November 1019.60 . ond that death occurred M, fram the causes ond an the date stated abave. 
EsOs BOSS Te ATTENDING STAFF mv SIGNED 
MED. $ 
oe Zs : “ae M.D. O__birector OPH. 11-11-60 
0252 Re ara = rae 
Pcie ype) M.D 
aes L. B. SMITH -D. WAH BALTO 18 MD - FT HOWARD DIVISI 
Cee) ee ee ee 25 Renee Ett? 
% 32° Zio. BURIAL, CREMATION, | Z3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
p28 BURTAL"” 1727/14/60 | NEW CATHEDRAL CEMETERY BALTIMORE, MARYLAND 
- F t 24, FUNERAL DIRECTOR'S SIGNATURE 805 N. CYRVERT STREET 20. ms BY pe? 2sb. REGISTRAR'S SIGNATURE 
bey HENRY W. MEARS & SON TIMORE 2, Maryland vareNOV 1 4 60 Onthun £ #0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
CERTIFICATE OF DEATH 12288 


Reg. Dist. No. 


om 


; 2320 
~ ge pis 
& 33 1, PLACE OF DEAT 5 § 2 U 2. USUAL RESIDENCE (Where decoosed lived, If insittion: Residence before admission) ws 
= SB/n a oan /4 jj MARYLAND b. COUNTY "a i ho 2 
. = AA AASY VLA = J 
= Bes ByEITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib ‘OR TOWN {If outside carporate limits, write RURAL and give nearest tawn) 
i 2 ZRURAL and give neorest tawn) 
° 32 Lint tll QO 
B 22 <¢. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDR o. 13 RESIDENCE 
os = me | 0 CBR INSTITTION a Vila ‘ON A FARM? 
> .. 
eo. Aged. Hower | vi STE SO Ne 
ae 3. NAME i Middle 4. Dare Manth Year 
Be . 
a 2 3 (Type ar print) io SeatH Wh WES 29 1960 
© =S 
seme; 8. 6. GOPOR OR RACE_|7. MARRIED [7] NEVER MARRIED pg’ 8. DATE OF BIR (in yeors [IEUNDER I YEAR|IF UNDER 24 HES. 
Seth, "Y cl S-3 SIF oe Months Min. 
poten C4nGAe? wipoweo (J Divorced [J ot 
aed A fi 
2 es. 10a. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY |11,IRTHPLACE (Stale or fareign 162 12. CITIZEN OF WHAT COUNTRY? 
eee es dyfing most af warking A 
S258 ClVer Mids USS 
g eee 13. ETHER'S NAME 
2 8 ° 
eds i 
8 s, WAS D ae U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. FORMANT ae $ 
fan. n0. or inguin) 1 (i yen, give wor oF dote of service) 
. | Eber Wot 1ONSC 
° 
8 18. CAUSE OF DEATH [Enter only ane cause per TE far (a), (), and 
a PART I. DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (0) ¢ fart 
2 
iS 


} t } ; DUE TO 
Canditiads, if any, which (b). 


s certificate hos been signed by the attending physician on 


5 
8 
3 
g = 
FS 
2 = 
£ & 
~ o 
= 2 
a 6 
= => 
PA ESE . . . 
3 Eo gave rise to immediate 5 
= ge ‘causel(a)jistoting the under, /CUE TO” f ol ‘ ae ve _— 
tgs lying cause last. ©). c7 GACAM418/ 6904 
z 3 S = ‘3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. cee 
= = — 3 > 3 yes] NoCJ 
rd “J x + 
Ee poge © [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 18.) 
Paes & | OR CONTRIBUTING T] CAUSE OF DEATH 
eeg25 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2stss & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, form, | 20F. (City or town} (County) {Stote) 
a & Y. 
Sst Fal Hour a.m, While Nat whi factory, street, office bldg., etc.) ! 
zair5 g pm. 19 Jat wark [7] at wark I 
Oz Les YW -” 
Zeex2 21. I ce that | attended the deceased fram.__/j 2 2. 2€ =, 19*that | lost saw the deceased 
ao 22 + 
oa alive on nee , ood that death accurred a /Z. ZZ M, fram the causes and an the date stated esi 
ce O30 ADDRESS {Street, city ar towp-state) DATE SIG 
Fs od 
<42G°7 ACTUAL Lie, ai Lhe, 
Pet 38 SIGNATURE uo. LZf2 oe . Celt ph lA (| ( ye 
cova 
Pats PHYSICIAN'S 
J aes NAME {Type} 
Fd ay 2 i ars RIAL, CREMATION, | 22b. DATE ‘cay Zac. NAMCADE fel Se ‘OR CREMATORY Tid. LOCATION fpf, tawn unty) Stat 
S333 oie” | 7 Fo— “akts” AKA. 
Peaities 
Or 1 
ee 


24a. REC'D BY REGISTRAR 


‘ 
f/ FUNERAL DIREGTOR'S SIGNAFURE 
re ~ Z d EE, Re GT Te bart 


‘2db. REGISTRARS SIGNATURE 


NOVS OC Cathay F iewa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 PAs} 8) 
12321 CERTIFICATE OF DEATH 


i 
P, 4 BAT OR MARYLAND. 


1 


Reg. Dist. No. 


« 
z 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 oO. igs AND b. COUNTY é 
2 SARYL - 
3 b. eee (lt eu oe limits, write | c. LENGTH OF STAY IN Ib |» ;. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

o jive nearest town! 
2 WOODLAWN 3MonTHS. | WOODLAWN ,BALTIMORE 7. 
2 d. Pes Ed {If not in hospital, give street oddress) |. STREET ADDRESS: i€. See 
“ x 1456 CLATRIDGE ROAD 1456 CLALRIDGE ROAD ves CL] NO 
5” 3. NAME OF First Middle lost 4 DATE Month Dey Yeor 
3 (Type or print) ELLA Cy LEE DEATH Nov. 14, 19 60 
“3 5. SEX 6. COLOR OR RACE j 7. MARRIED [2 NEVER MARRIED [-] | 8. DATE OF BIRTH 


9. AGE {In years IF UNDER | YEAR) IF UNDER 24 HRS. 
birthdoy) [Months] Days ee Min. 
yrs. 


s FEMALE WHITE _|woweo Q ovorceof}] |OCT, 13,1902 
ge YOa. USUAL OCCUPATION (Give hind of york sone] 10b. KIND OF BUSINESS OR INDUSTRY [1], BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
< juring most of working life, even if retire pA r A 
ae 5 HOUSEWIFE AT HOME BALTIMORE MARYLAND U.S.A. 
23 ¥3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8s x Q 
Se EDWARD F. KELLEY MARY E. TIGHE 
Re 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT E56 CLATRIDGE RGAD 
3 2 (ekrecieribekinees A yous ee crs deleatoli ates 
oh a NO | L¢ Sie a MR, SAMUEL J. LEE . 
pe 18, CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond-(c).} INTERVAL BETWEEN 
ay PART 1. DEATH WAS CAUSED BY: i 
se IMMEDIATE CAUSE (0) £iVve (Ze tive 1 S)S os 
Be? / > »  DUETO 
3 2 
a> congthen eo ts & Careuveny Dyreusts (B. fet ea 2 2 LE 40s 
Eo gove rise to immediote 
ge couse (0), stoting the under. ( DUE TO 
=o ing couse lost, (co). 
5 ‘a 3 . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. nae 
5 < ves) No 
§ = | 200. ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 
ar & JOR CONTRIBUTING C] CAUSE OF DEATH 
3 & JCF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & |20= TIME OF INJURY Month, Dor, Veor [20d, INJURY OCCURRED [0e. PLACE OF INJURY [Home, form, 1201 (City oy Towa) (County) Giote) 
2b 3 Hour 0. m. White Not while foctory, street, office bldg. etc.) | 
o§ = p.m. 1 Jot work [] of work [] { 
5s 
Se 21, | certify that Lattended the deceased fram_._.% A4,..., 199, 10... £4 / 147, 1926 that | last saw the deceased 
35 
35 olive on___ 7% we NP from the causes and on the date stated obave. 
3c ADDRESS (Street, city or fown, stote} DATE, SIGH 
se 
3 acTuat 
35 SIGNATURE MO. whe ke tA YB. sow Ave 2/ LS {LO 
za 
35 PHYSICIAN’: ° fe 
Ngee NAME type) hv s E[oaeh iv Eis Gs) 10s = 11d 27 eee. 
$ B2° 9 To. BURIAL, CREMATION. 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY E , town. oF county) (State) 
ie REMOVAL (Specify] 
Baas BIRT A 8/60 | New CATHEDRAL CEMETERY BALTIMORE MARYLAND 
cure ) |23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Po, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
5 HEN x \ 
ei HENRY SANDER & SONS INC ‘ pate NOV 1 7 '60 " p 


A MORE L3, mast 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12322 CERTIFICATE OF DEATH 


12291) 


~ ¢ Z 
> 3 5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) Wr 
& £3 3, COUNTY Baltimore wevcan ts Maryland > count’ 

z Bs B. CITY OR TOWN IF outside corporate limits, write Tc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
6 RURAL ond give nearest tow rte a a) Fd 
2 Ez Citons ville Syr3mthl2dys Baltimore AV J “f- 
€ z 2 b 19. d. Pope og (If nat in hospital, give street address} d. STREET ADDRESS e. peso] 
an > SPRING GROVE STATE HOSPITAL 1020 Light Street ves) NOK) 
eo. 
£6 . NAME OF First Middle Lost 4. DATE Month Day Yeor 
oe DECEASED : OF 
Gres (Type or print) Anna Lewis DEATH Nov. 19, 1960 i9 
5 
pena SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe as 2 last birthdoy) [Months] Doys | Hours] Min. 
aus female white wipoweo oworceol] | April 8, 1868 92 ym. 
B efs 3 
fy Soe 30a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (tote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ees pring most of meyking life, even if retired} 
t ect ousewite Pennsylvania U. S. A. 
3 ban 13. FATHER'S NAME OTHER'S MAIDEN NAME 
eae 
g 283 Unknown Unknown 
= $ 8 i 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= Gee {ex no, or unknown] (IF yen, give war or dot of service] 
> 5 (Ye if dates of ni > 
2 266 no Unknown Records : SPRING GROVE STATE HOSPITAL __ 
e wpe i E INTERVAL BETWEEN 
§ tS i § 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}. ond (c)-] Cat ae oe 
eGe PART |, DEATH WAS CAUSED BY: 
Zee ss Ly IMMEDIATE CAUsE (o)__ Congestive Heart Failure 
poe 3 ‘ DUE TO 
°° =“. « = 
= a3 2 Conditions, if any, which w_Arteriosclerotic Cardiovascular Heart Disease. 
3 ES gove rise to immediote 
5 S58 cause {a), stating the under, ( DUE TO | 
ets. lying cause fast @ 
fe 
2235 3 ‘att I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
SRnae = 
e835 3 Kf ves—] NOO] 
4 *S = 
roees = | 200. ACCIDENT WAS UNDERLYING 1) 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ll of item 1B.) 
£25 & ]OR CONTRIBUTING LI] CAUSE OF DEATH 
Egg— © | UF EITHER, NOTIFY MEDICAL EXAMINER 
SEs ) 
Dre oss 3 five 7 oneraant i - 
mn 85 & [20c. TIME OF INJURY Manth, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 
FS5 lea Fat Hour a. m. While Not while peetaiy atten! otice, bisa. ete 
55 seer g g p.m. iL lat work () of wark ’ 
cha waig F . F 
2 aS05 21. | certify that (1) (this haspital) attended the deceased from_NoVe.26____. 19. Sats --Novs.19__., 1960., that (1) (we) last 
2 
ares saw the deceased alive an_Nov, 19,._19.60., and that death accurred , fram the causes and on the date stated abave. 
H=6e8 a. SIGNATUR 2b. DATE 
aa5°F ATTENDING MED. STAFF SIGNED 
= 2 33 < ’ M.0. | PHYS. DIRECTOR PHys. BX 
Oesre ‘22c. PHYSICIAN'S 22d. ADDRESS _. = 
& os 3 NAME tied Hn ¥ SPRING GROVE STATE HOSPITAL 

b aS «*,Cholmondeleys Hebe | Catonsville 28, Maryland... 
BBECs RREMATION, 2c. N F CEMETERY OR CREMATORY Z3d. LOCAHOND{City, towa-orcounty) (Stote) 
955 3 (Specify) a2 
E32 Se } BD (Ect, ana 

ae 
eee FUNERAL DIRECTOR'S SI 7 ADDRESS 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
3 + , , 
VE ALS (4) cfr ; pare NOV 23 60 oiler L KamA 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 2 2 ) i 


CERTIFICATE OF DEATH 


at 


Be 
& 5 ul bees) ay 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Y Be Al b. COUNTY 
oN Baltimore marvtano || ‘Mairyland BALTIMORE 
= b ) b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If autside carporote limits, write RURAL ond give nearest town) 
g 4 1 RURAL ond give nearest town) 6 
ee Fort Howard, Maryland 86 Days Baltimore (6) 
2 2 d. NAME OF HOSPITAL [if not in hospitol, give street address) d. STREET ADDRESS: 'e. IS RESIDENCE 
3 * OR INSTITUTION ON A FARM? 
nots 0906 ; spitel 4203 Valley View Road vesL] NOKK 
& 5 . Middle Lost 4. DATE Month Day 
3 ere J. MAHONEY bead November 
: 5. SEX 6. COLOR OR RACE |7. MARRIED SE] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {In years 


lost bitthdoy) 


White wiooweo [] oivorceo[] | March 28 1888 yts. 
10a. USUAL OCCUPATION (Give kind af wark done] }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Department Store| Baltimore, Maryland U. S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Matilda Cook 
VARFORMANT'@)] tndigad, Regorasy 9 7s 
20-16-8906 | VAH, Baltimore 18, Md. FORT HOWARD DIVISION 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond ().] INTERVAL BETWEEN 


iW am. 
1$. WAS DECEASED 


(Yes, no, oF unknown) 


D. Mahoney 


EVER IN U. S. ARMED FORCES? ere SECURITY NO. 


IIF yon, give war or dates of service) 


Then please remove carban papers. 


nm, or remaval, and in any eeu 2 hours after death. 
pew] 


d by the ottending physicion ond completely filled-r by the Funeral directar, 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘AR ADVANCED 
ANAS SAUSEC 8. EPIDERMOID CARCINOMA OF LEFT ANTRUM, Ay YEARS 

/ & d DUE TO 
2 condita, TF ony, Bhi a 
& gove rise to immediote 
2 couse (a), stating the under- ( OUETO 
= ying couse lost. © 
5 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVER NE: T Ha) }19. pda Betas ad 


oO 


Operation: 10/25/57 -Caldwell-Luc Operation,left antrum- Carcinoma, left/| 50 nom 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
jot work [_] a! work 


cremo! 


‘20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
foctory, street, office bldg., etc.) ; 
t 


MEDICAL CERTIFICATION: 


acne = aes : .---.M, from the causes ond on the date stoted above. 


2b. DATE 
- IGN 
WA May thee EB mo. |Aen Ne CO Biktctor Oo Avs, &) uf 5) 60 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


may be wetained by the haspital or attending physician. 


© TO FUNERAL DIRECTOR: After this certificate has been signe 


22c. PHYSICIAN'S: 22d. ADDRESS 
s REDERICK S. DONALDSON, M.D. AH, BALIPIMORE 18, MD, FORT HOWARD DIVISION 


the State Board af Health prior to burial, 


page 3 should be detached far use o: 


3S 230. BURIAL, CREMATION, | 23. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) Mabyl id. 
= Heese” | wy F-b ‘g | Baltimore National Cemete Baltimore farylen 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2S0. REC'D BY REGISTRAR WSb. REGISTRAR'S SIGNATURE 

YEA 9g) Harford Rd. Balto. |ospoy 3 0 90 tr oes 


Th, Md. 


—= 
24 hours after death. 


9. 


te be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be exec 


The bottom copy may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: The law requires that the death certifi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


fens 
CERTIFICATE OF DEATH ane 
{ 23 =e Reg. Dist. No.... 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Baltimore MARYLAND state MQ ry land COUNTY Balto 
CITY (Hf outside corporate limits, write RURAL and give nearest town) 


CITY {If outside corporata limits, write RURAL LENGTH OF STAY 
OR and give naarast town) 3 {in this place} OR 
» TOWN S ) 
» STREET {if rurel giva location} 


Town _ Sparks Life 
‘ADDRESS 


temunon'or Tanyard Road 


STREET ADDRESS ShARKBER EX 
2. Sa (First) (Middle) (Last) 
5 t 
type or Prinil F . JATLA apie: 


~*~ 


@. DATE (Month) (Day) {Yeer) 


DEATH Wey. Aa? ° fe 


by the funeral director, the 


5. SEX %. COLOR OR 7, SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE les binhday  |_iF UNDER | YEAR [IF UNDER 24 HRS, 
RACE Meenas DIVORCED, ‘Months Deys | Hours Min. 
£ BE Widowed |_1 ~ 27 = 4999 830. 
Te. USUAL OCCUPATION {Give Kind of work Tb. KIND OF BUSINESS = GIRTHPLACE (State Or foreign counity) 12, CITIZEN OF WHAT 
done during most of working life, even i OR INDUSTRY COUNTRY? 
wired) Housewife _Home Mary and U.S.A 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frederick Cole 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Eleanor Gorsuch 
17. INFORMANT & ADDRESS 


Robert Pearce Sparks Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


col 


(Yes, no, or unk.) | {lf Yes, glve war or detes of service) None 


18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


43 DM IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(Cc) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 2D._AUTOPSY?, 
yes [] NO (oad 


OR CONTRIBUTING [ CAUSE OF DEATH ‘OF INJURY straet, office bidg., etc.) 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 2le, INJURY OCCURRED Tif, HOW DID INJURY OCCUR? 
Whi Not while 
m_ | atwork LC] at work 


ser WEB iy 10. ARM cE Dorey Whe Hauns that | last saw the deceased 
PAB, from the causes and on the date stated above. 


2la, ACCIDENT WAS UNDERLYING [7 | 2ib. PLACE (Home, farm, factory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) {State} 


2. | hereby certify that | attended the deceased from.. 
alive Ob Y cA Bove 98. .» and that death occurred at... 


certificate has been executed by the attending physician an 
death certificate assembly should be detached for use as a burial 


= SIGNATURE ADDRESS (Street, city, town, state} DA: a. Te 
2 5 M.D. Jad a 7 ° 

= | 23. BURIAL, CI [ATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (Stete} 

8 REMOVAL (SPECIFY) 

<|_ Buried =25— 

“J 24, REC'D BY REGISTRAR REGISTRARS SIGNATURE . FUNERAL DIRECTOR’S SIGNATURE 


2 9°60 Candin i Miaewn 4 


rooks Funeral SerVice York Rd 


{ 
ace, 


by the funeral director. 


Ul 
te 


2dabours after death: Page 4 


& 


Poges 1 ond 2 should be filed with 


death, 


Then please remove carbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12205 


23525 CERTIFICATE OF DEATH ssecbinie 
1. PLAGE OF DEATH : 2. USUAL RESIDENCE (Where deceoted lived. If iatttion: Residence ae Barkacn, aa 
) Baltimore MARYLAND || % Maryland ° °OUNTY = anna Arundel *~ 
b. CITY OR TOWN t evitide apa Timity, write | ¢, LENGTH OF STAYIN Tb ||" c, CITY OR TOWN (If outiide corporate limits, write RURAL ond give nearest town) 
* Caton ville l8yr3mtho7dys A Eastport, Mary land 2 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) , STREET ADDRESS «. 18 RESIDENCE 
OR INSTITUTION, 4 ON _A FARM? 
SPRING GROVE STATE HOSPITAL 518 First Street ves Q NOD 
3. NAME OF First Middle lot 4. DATE Month «Do Yeor 
(ype or prin) Frederick A. Matzen | Stare November 18” 19 60 
‘5. SEX 6. COLOR OR RACE |7. MARRIED [[} NEVER MARRIED [-] | 8. DATE OF BIRTH % be {In hee If UNDER | YEAR! IF UNDER 24 HRS. 
male white WIDOWED pivorcen [] June 20, 1882 ge nM [Mentha] Dore | Hour | Min 


10e. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDU! 
during most of working fife, even if retired) 
arpen 


13. FATHER'S NAME 


oF BIRTHPLACE (State or foreign country) 12. € 


ITIZEN OF WHAT COUNTRY? 


(Yas, 90. oF unknown) 


@ hipyard Maryland U5 a 
14, MOTHER'S MAIDEN NAME 
ry Matzen Catherine Giles 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Itt yes, give war or dotes of service) 
ninown acords: PRIN ROVE STA HOS, 


nknown 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Bronary thrombosis 


INTERVAL BETWEEN 
ONSET AND DEATH 


, DUE TO 
if ony, wh w___Arteriosclerotic cardiovascular disease 
10 immediate DUE TO 


cause (a), stating the ynder- 
lying caus 


bey 


TOR: After this certificate has been signed by the attending physician and completely 


kL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
ined by the hospitol or ottending physician. 


TO FUNERAL DIREC 


‘- 


poge 3 should be detached for use os the burial-tronsit permit. 
the registrar prior to burial, cremation, or removal, and in ony event within 72 hours oft 


alive on. 


ACTUAL 
SIGNATURT 


NAME (Type) 


PHYSICIAN'S: 


21. I certify that | attended the deceased from._ 


ha 


Stella Wachsler, 


a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ae is AUTORSY 
Is Cardiac failure and pulmonary edema ee 5 Nowy 
° [3 20a. ACCIDENT nee nt O__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port I! of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEDICA( EXAMINER) 

z 

& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) (Stote) 

a Hour a.m, While Not while foctory, street, office bldg., etc.) | 

= Pp. m. W fat work J ot work i 


-Now._10___, 19. 


, ond that death accurred atf__ 


igetlov Been. 5 19.60. thot | last saw the deceased 


<8.4.M, fram the causes and on the date stated abave. 
ADDRESS (Stree! city oF town, bet DATE SIGNED 


M.D. 


poeeer ean en nanan eae a nanos ns ane nen nae een e esse? 
S ‘Za. BURIAL, cep We. NAME OF SN TE OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
> Lae pecity) = 
=e Nove al- 60 Com Llew Beau 24 Gf 
e Festal ue 'S SIGNATURE c, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Years oate NOV 2 3 "60 Gitta £ Fina 


= 
Ss 
ex 


y is necessary, 


funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


18 
TO PUNERAL DIRECTOR: Page 3 should be used as @ burial-transit permit. File pages 1 and 2 with the State Board of Health, 


within 72 hours after death. 


please execute the certificate, writing the word “pending” in pencil in !tem 18, Give Pages 1, 2, and 3 io the 


cf 
€ 
3 
77 
5 
= 
3 
5 
° 
2 
= 
a 
£ 
= 
Ea 
bs 
2 
i 
3 
2 
5 
° 
a 
4 
s 
= 
§ 
2 
i) 
4 
cs 
Vv 
“4 
a 
zt 
= 
‘a 
a 
° 
4 


YS. AISME 
5M 7/59 


or its designated agent, prior to burial, cremation, or removal, and in any 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division {oxy 2h AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MABYESHY) 4 


AEDICAL EXAMINER" S CERTIFICATE OF DEATH 
PLACE OF DEATH — ae “USUAL RESIDENCE (Where aecerad | lived, If institution: Residence before edmission). 


5. COUNTS BALTIM a. STATE b. COUNTY. 
JALTIMORE MARYLAND 

en ee Ss MARYLAND |) _ Baltimore __ 

b. CITY OR TOWN (if 6 te Limits, c. LENGTH OF STAY IN Ib x OR TOWN (If outside corporele limits, write RURAL end give neeres! town} 


welle RURAL ans give neares! Pawn) 


F Towson “© a2weeks | Owings” HiT s 
d. NAME OF HOSHITAL OR INSTITUTION {it net in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


< Shephard Pratt Hospit. 2. tug / : | ves [7] No & 


. NAME OF First Middle ick a Dare Month Dey Year 
DECEASED 


Tipe sn) PATRICIA Pe MAY bears November 16 60 


6. COLOR OR RACE 7. MARRIED Br} NEVER MARRIED [-] ] B. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR) IF UNDER 24 HRS. 
beet ony) bli Devs | Hours | Min. 


WIDOWED pivorceo [] | B/1/1 9 PS 35 yes, 
/10e. USUAL OCCUPATION. (Gi ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 42. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even it retired) 
at ee . Massachusetts | U.S.A. 
13. FATHER'S NAME ~ 14, MOTHER'S MAIDEN NAME 


Joseph Prescott | Dorothy A. Allison 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice)| 
erbert A. May, Jr. Above 


_ No. Unknown be 


1B. CAUSE OF DEATH [Enter only one cause par line for (8), (b], end (c).) * * “ INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Asphyxia 


| 


DUE TO 


Condfions, # ie: Avhich (b} Hanging by belt 

eve riso to immediote causa ie <a e 
(a}, steting the underlying 
cause lest. =i ro) 


DUE TO 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTR RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 i 19. WAS AUTOPSY - 
‘SIS RSS al PERFORMED? 


“geil Bla) 2h 


/ 208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 18.) 
PRIMARY XQ) or CONTRIBUTING [) 


CAUSE OF DEATH. Apparently hanged self in bathroom 


"20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While __Not While factory, streat, office bldg., ate.) | 


aS 19 GQ Ie! work [J at work Hospital ! Baltimore Md. 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry [_], and in my opinion 


death resulted from: Natural causes o. Accident Liz) Suicide [3 | Homicide |_|, Undetermined manner ia 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINE! DATE SIGNED 
SIGNATURE M.D. r AMINES Te 


WADE We B Bradley King, Urey M.D © Address (Strat, city, town, or county) 11/16/60 


22e. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or country) Gey 


MEDICAL CERTIFICATION 


DEPUTY MEDICAL EXAMINER [7] 


REMOVAL (Specify) | 


Entombment ni /19/ 960 |Homewood Pittshurgh Pa 
23, FUNERAL DIRECTOR es 24a. REC'D BY REGISTRAR | 24%, REGISTRAR’S SIGNATURE 
Ee ork R 


Lo. ad 
1.W.Jenkihs & Sons’ Co, 5 Ho? eugene ee Md. | vateNOV 2 2 '60 Gathch f Hema 


MARYLAND STATE DEPARTMENT OF HEALTH Or 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 bs 2 9 5) 


CERTIFICATE OF DEATH 
EEreeers 


z é Re 2. USUAI ResIOENcE (Where deceased fived. IF institution: Residence before admission} 
= ~ a. ST b. INTY vw 

BS Baltimore MARYLAND ryland ae City 

a) b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


RURAL and give ie tawn) 
" 


owson, Jbtt¢d/ Baltimore i 


i] 


ofter death. Poge 4 


Poges 1 ond 2 should be filed with 


A y, ~ d. NAME OF HOSPITAL (If nat in haspital, give street addr s Ri . IS RESIDENCE 
6 4 ¢ NaARCE Has (If nat in oD give street address} d. STREET ADDRESS. ho W Saratoga St. e. Bie eee 
4 4 resbyterian Home J ves] No) 
& 4. la ete First Middle Los! 4. bia E Month Day Yeor 
(Type or print) laura K. McDaniel DEATH November 1, 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
R, lost birthday) [Months] Doys | Hours 
emale White wioowen oworceo) | November 7,1878 81 ys. 


10a. USUAL OCCUPATION (Give kind af work done 
during most of warking life, even if retired) 


ne 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Milton McDaniel Francés E. Elkins 


Is. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown) {IF yes, give war or dates of service) 
| TeBe Elliott Presbyterian Home 


12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR ea BIRTHPLACE (State or foreign cauntry) 


Maryland 


NG hours ofter death. 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), (6), ond (c)-] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a]_C@rebral Thrombosis 


INTERVAL BETWEEN 
ONSET AND DEATH 


days 


Then pleose remove corbon popers. 


in, or removal, ond in ony event, wi 


ye Youve To 
ae Canditions, if onysrwhitch te i ti ecrs 
— gove rise ta immediate 
& cause (a), stoting the under. ( CUETO 
s lying couse last. ml 
5 z Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(ol]19. WAS AUTOPSY 
” = 
rs) 3 ves (] NO 
© [70a, ACCIDENT WAS UNDERLYING L]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
& | OR CONTRIBUTING L} CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5 Hour 0. m. While Nal white patsy a real ai tamed es 
g in 19. oad es aaa co taeere ' 


220. SIGNATURE 2b. DATE 
ATTENDING MED. STAFF SIGNED 
piace f Ad M.D. | PHYS. Cx pirector(  PHY¥s. 0 
72c. PHYSICIAN'S 22d. ADDRESS 


NAME {TyPe] Dr. Sedo Venable, Jr. 7215 York Road Noverber 1, 19 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 


a 


@ 


moy be "etained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol 


poge 3 should be detached for use os the bi 
the Stote Boord of Health prior to buriol, crem 


$ 2a. pe ile Reeenne 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
REMOVAL (Specify) 
3 N) B Nov. 3,1960 Loudon Park Baltimore, Maryland 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY FEgsTeR 2%Sb. SSE. ASS) aha R! 
my ght. 
VR AIS (4) John 0. Mitchell & Sons, Ince 1900 Eutaw Place jou, NOV3 Ciathan de Haut 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12296 


tem 9 FilmG2/4 li-l4-b 


299Q CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceated lived, If insitlion: Residence before admission) 
b. COUNTY BA _To 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ALTO UAT, 


oi 


1, PLACE OF OEATH 
. COUNTY 


3 MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


s after death: Page 4 
by the funeral director, 


°] 7 
at WS OF) 
> j a. NAME oF HOSPITAL (f ee in hospitel, popeee eee ‘d. STREET ADORESS ©: 1S RESIDENCE 
“ vets dowd OF NATOTL UW . DaawinnKk Rd. ON A FARM’ 
ows on »~ Maryland /o ves 1) No 


£ 
i 
© 
z-) 
ae 
3 
8 
= 
“ 
2 
ie 
5 


@ 


3. NA A First Middle lost 4 6 Month 
ea a NVA MG FEELY | Sam i 


Yeor 
x 
rar who 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED B. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 
cas W/ wioowep [) pivorceo [) / ys) se [ & %§ od ee Hie Mis 
ae ‘D 29. 
> 8 
= e Ba 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < ige 
$ sot mg most of srorking life. even if retired) 
¢ See ret nape U 
So pet Z 
4 ) a 3s i mam ‘S NAME 14, MOTHER'S MAIDEN NAME ‘ 
CB ae hee a If 
2 538 (LCiA Ky Mc Feety FRANCIS HOPPER 
So Ler 
is, ate 
& bo 3 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. 1A ITY . 117, INFORMANT . Add: 
= £22 = reediminon) | tym gee wer sana |” SOCALSECURITY NO romANPersonal History Fe 
es = + + 
Bea é Hospital Records, Eudowood Sanatorium 
8 : es 1B. CAUSE OF DEATH [Enter only one couse Ca Tine for (0), (6). ond (c):) INTERVAL BETWEEN 
ei aes PART |, DEATH WAS CAUSED BY: " 
i St ‘i IMMEDIATE CAUSE (0), PVLNOWARY TUBERCUCOE SIC, rs 
eee ta at vo) 4 DUE TO Y, 
eae 
3 3 aA (ae =p 
< te > Conditions. if ony/ which we AD AW 
o Bes gove rite to immediote 
5 58 couse (0), stoting the under. ( CUETO 
ee ~~ 
oc = couse fost, ). 
o:6 eve ubingiccine ten. 
5 a] © rf oe a Pant Il. OTHER ee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. Biacd AUTOPSY 
SRaED fs 
vasa © [8 ARTERICSeLERo tic HEART DTSEASE ona 
Foose = | 200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
== ~ & | OR CONTRIBUTING (J CAUSE OF DEATH 
2336 o 
S522 3 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
R538 & |20e. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INUURY Hare, mei 20F. (City oF town) (County) (Stote) 
age Fay Hour o. m, Whit Not whil foctory, street, office ete. 
F528 y ee 1aeal ciieeatk [a] eu wercatal 
asEls = P. Past 
SL S85 7 = 7 O 
3 ae 21.1 certify that | attended the deceased fram.____O.. Ss ; 19. that (last saw the deceased 
CResF Ro 
2E 89 ¥ 
3 ee $3 alive on____. -M, fram the causes and on the date stated abave. 
E = O85 ADORESS (Stree!, city or town, stote) DATE SIGNED 
“S507 ACTUAL s 
age ss SIGNATUR } eecennnnn--- downed Sanatorium 
faze 
ao 8S PHYSICIAN'S 
e ges NAME (type)__Milton B. Kress, M.D. joanna TOWSON Ny Maryland a... 
waa ge oD 70. BURIAL, IN, | 22b. DATE “ee SI AT i 
8 a2c8 ui ° pnorn ton Me, ry E oF CEMETERY OR GneMasaRY Wd Ap TON (City. town, or county) , (rote) 
= ge g2 ical VS 19bo ef Vacs bacuel 
- - 


\ 23. FUDSERAL as ai 24a. "HOV 7 FeO ‘2ab. REGISTRAR'S SIGNATURE 
Vs A15 (4) ‘ Eni , ae ) ee ae | 
15M 10/57 f Z — ™ | DATE © 


1 \ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
es 2905 CERTIFICATE OF DEATH nop. breton D8 


2. Co ee (Where deceased lived. If institution: Residence before admission) 


Maryland °*° "Baltimore 


atl LITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
7) 


1 Ae ogee 
% Baltimore MARYLAND 


b. CITY OR TOWN {if outside corporote fimits, write | c, LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


rs otter deoth: Page 4 
by the funeral director, 


Poges 1 and 2 shauld be filed with 


Dundalk 24 yrs. = Dundalk 
d. SN {If not in hospitol, give street oddress) d. STREET ADDRESS els aes 
: x Ress, 2014 Dunmurry Road J 2914 Dunmurry Road vesL] NOT 
@ A 30N, pls First Middle lost 4. Dare Month Yeor 
= (Type or print) William A. Me Lyman and Be November 73, 19 60 


5. SEX 6 COLOR OR RACE |7. MARRIEQICNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yaors [IFUNDER 1 VEARTIF UNDER 20 HRS. 
Month: 
Male White wivowed [} oworceo[} |May 6, 1881 ae ee I 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR "co. | BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Rete” Wie? Dept.” Beth. Steel do.| Newport, R.I. U.S.A. 
14, MOTHER'S MAIDEN NAME 


T) 13. FATHER'S NAME 
: William Me Lyman Ames Brown 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? }16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fer. no, “te” (yas, Wow ane dotes of service) 


213-907-8280 Mrs. Elizabeth Me Lyman 2914 Dunmurry Rd 


18. CAUSE OF DEATH [Enter only one couse per Ving Fggfal. (b). ond (€)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE {0 
/ wH 


Then please remove carbon papers. 


the registrar priar ta burial, cremation, or remoyel, and in any event within 72 eed 


DUE TO 


that the death certificate be executed with 


Pe Llak, 


= = 3 
3 E gove rise ta immediote 
os LF couse (a). stating the under. (| PUETO 
Lo % lying couse lost. _. 
ze 5 ra Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)|19. WAS AUTOPSY 
ay = = 
238 Ki ves] Nol) 
oP SER & | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
zs & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Zege  |AIF EITHER, NOTIFY MEDICAL EXAMINER) 
Yste & [2e. TIME OF INJURY “Month, “Dey, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, Form, | 20F. (City or town) (County) {(State) 
= 62g a Hour 0. m. While Not while foctory, street, office bldg., wal) 
232? 4 p.m. 19 Jot work [] ot work [J 
ease ; val 
z 3 2 21. | certify that | attended the deceased from.__.2__7__. i... 5% LY eye 19442.,that | last saw the deceased 
2s % olivelonm. 7 se) ip Sse 112d. U,-, and that death ees ot... '_M, from the couses and on the date stated above. 
Eros ) ADDRESS (Streel, city oF town, stote} DATE SIGNED. 
<56% ACTUAL V4 2 
apes SIGNATUR fa Jey MO. 
far 
= 3 
2 
o 
» 
Oo 
& 


FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely fille: 


. // Ls 
3 | [Rants A Doe we - (Pew f 
2 [iio. BURIAL CREMATION, | 225-BATE THEREOF | 72<. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or caunty) {Stote) 
3 le xX Buea” 1-16-1960 |Meadowridge Memorial } ashington Blvd. Maryland 
- Soy [23. FUNERAL DIRECTOR'S SIGNATURE ADORESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
yasu) XN] JOHN J. DUDA 7922 Wise Ave. 22, Md. [oa NOV 15 '60 Citar f, Haue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 42998 
T2329 CERTIFICATE OF DEATH 4 


we 


Reg. Dist. No. 


£ 
® 3g? ha Sa 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
a. . ° b. COUNTY . 
ee } Baltimore SER TLANG. Maryland Baltimore 
= 8 b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib caCITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
8 RURAL and give nearest town) 
2 33 WwW. awn Woodlawn 
< a d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oO a OR INSTITUTION % . ON A FARM: 
& 3 A 6607 Windsor Mill Road 6607 Windsor Mill Road vs no BE 
5 3. NAME OF First Middle lost 4. DATE ‘Month Doy Yeor 
3 (Type or print) GRACE VIRGINIA MEAD DEATH November 5 19 60 
2 5. SEX 6. COLOR OR RACE |7. MARRIED BK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: 48 pg Months] Days | Hours | Min. 
Female White wioowen (]_—ovorceo] | May 30, 1911 


10a. USUAL OCCUPATION (Give kind af wark dane 
during mast of warking life, even if setired) 


Saleslady 


13. FATHER'S NAME 


Robert P. Morgan 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY aa INFORMANT Address. 


“No [| 16-10-1744 Gharles A. Mead-6607 Windsor Mill Road 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 


Dept. Stores Baltimore, Maryland 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


-popers. 


Margaret Forrester 


No 


in 72 haurs after di 


18. CAUSE OF DEATH [Enter anly ane cause pe far (0), (bl, and ()- a 


The law requires thot the death certificate be executed within 24 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely filled in by the funeral directar, 


© 
3 
& 
° 
$ 
° 
E 
Q 
2 
8 * INTERVAL BETWEEN 
ig PART |. DEATH WAS CAUSED BY: AJ ie ORE PSE EnL 
rr IMMEDIATE CAUSE (0) AANA) +S eS 
=: < DUE TO 
e ~ 
ae Canditions, if any, which (bo) 
ES gove rise ta immediate 
ge cause (a), stating the under. ( OVE TO 
ae lying couse last. © 
= 5 * ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |? pat gl 
SBE5 iS a 
ag565 S yes] Nofq—— 
= g 
eases left. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
te & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Zeses & |r cimee, NOY MEDICAL EXAMINER) 
gozes & |20e. TIME OF INJURY Month, Doy, Year /20d. NJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) {Caunty} (Stote) 
P58 es = Ce eae While ‘Nat vtille factary, street, affice bldg., etc.) | 
Ha e 5 : p.m. 19 [at wark [] at work [J ' 
Osseo 2 
eS 21. | certify “i a pies the eae from LOft/ Gs, 192, ton. 
al2<28 
in d 
Ze S3 aliveton._—° - MU BP eGZe ee , and that death accurred ah __4A : 
Bese P 2 , 
aus a 
expe ss sett ge —Z MD. . 
OPE DE 
25 PHYSICIAN'S ) : : fe 
d: ge: NAME (Type) Milton Schlenoff, M. 6410 Windsor Mill Road - 7 
BBE S —  PAa. BURIAL, CREMATION, | 20. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, ar caunty) (State) 
92585 \\ REMOVAL (Specify) ‘ , 
seo ft AW Bupia 148Y¥ 1960 Baltimore Maryland 
fe iy 23.CELUINERAS DIRECTOR'S SICRAT URNA OR dp 2a. eo RONT Ed REGISTRAR'S SONU 
VS ANS (4) 1) ana 2 Frat 
15M 9/58 ‘ llsworth Armacost-4600 Liberty Hghts. Ave. |oate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 a 99 
Dy: CERTIFICATE OF DEATH 


1 


er ) \ Reg. Dist. No. 
oye 1 PLACE OF DEATH 2, USUAL RESIRENCE (Where livgd. IF institution: R ‘edmission) 
& . . 
& £ z M es ey} at Pts MARYLAND. | ies b. count th AO J 
Dior, b. CITY OR TOWN (If outtide corporate limits. write ]e, Tse % STAY IN 1b ©. CITY OR TOWN (If oupide Tie limits, write RURAL ond give nearest town} /) 
ie 4e ; ees RURAL ond give aa c/a 
3 Sz 4 Ygtaa| tink 
S 92 ¥ d. NAME OF HOSPITAL ES in Foomge sieeal eee anes @. STREET ADDRESS ay @. IS RESIDENCE 
22 
3 £4 OR ee 2. / ‘ON A FARM? 
“A en SOS Ane amen 
6 8 3. NAME OF Middle 7 Lost 4 Date ‘Month Yeor 
a 27 (Type or print) #8 A. qe ‘ Sear Ms ACed, 
ae =e ¢ 
B 4 - Oo 
8 3 a " ik EL | 7. 8. oa oe BIRTH 9. AGE (I if UNDER we cs ane ER 24 HRS. 
= 22 MARRIED] NEVER MARRIED [] (iidoy) | pont 
a 72, Fi lo fonths[ Doys | Hours| Min. 
~ 2s ecw Divorced [J] 2D ys 
2 Fe. eee USUAL OCCUP, a ies kind eh work done] #06. ae - BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
3 < 
Per? during moa eta es forking life, even if re eee. - 74 ¢ 4 
¥ 8 a 
6 Pew ALLL 
e O85 13, FATHER'S NAME oS 14, MOTHER'S MAI 
3 = 
g 288 Seiten eae Z ee 
S og, 
= £5 TS, WAS DECEASEDEVER IN U- S. ARMED FORCES? |16, Wo SECURITY NO. [17 Peyoy: 
z 
aE (Yes. po. oF udngwn} UU yes, give wor or dates of service) VE gh Aol 
2yR WO |" pias : 
2 gi 18, CAUSE OF DEATH [Enter only one couse per linesfor (0). (b). ond SR NS SES / 
270-5 PART |. DEATH WAS CAUSED BY: S OSI £1 
. = P IMMEDIATE CAUSE (0). 1 -€ AE arte a Eee 
4 } “ UE TO 
A f 
3 (b) 
é DUE TO 
a 
< 
Fy 
H 
3 
6 
2 
2 
° 
Z 
3 
$ 


3 

8 

= 

9o 

8 

nd 

Ps 

eS 

° é 

£ 32> 

Ss RES 

5 she 

fe2se eae eilet a) 

3995" z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
CRSES Q Ca er PERFORMED? 
26538 3 ves] No] 
Fecss = | 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port lor Port ll of item 18) 

45° & | OR CONTRIBUTING C) CAUSE OF OFATH 

ggees G YF EITHER, NOTIFY MEDICAL EXAMINER) 

2 oess & ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stole} 
Fales ra Hour 0. m. 19 [While Not while foctory, street, office bidg., etc.) | 

fale tS, = p.m. jot work [] ot work [J 4 Ae 

Meas 

g 2 3 = 2.1 mie that Anew, the deceased from, ______¢47 za : kam oF 19? hat { last saw the deceased 
2322s 

rs] Si) s alive on___Z_ (Pep! 9 C (ek and that death occurred at GZ. <M, from the couses ond on the date stoted abave. 
& 

ETOSo Cp ADDRESS (Street, city ar town, ee DATE SIGNED 
<56 0. acTuAt ae ee [Geo ue 
a3e 83 SIGNATURE ae MO. wa. Cocky 19 Novy 0 

sape >= 
35 PHYSICIAN'S Lee AG, ZES 

a: fe NAME wy WASTES 7 WE. ee ae 

8 > 53 2 220. BURIAL, Dae ag ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (C7, town, or county) {Stote) 

© REM ‘S 5 / 

ae ge R [bueear™” | 77-22-60 oly. Redeemer Baltimore, Md. 
rae y 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDR ho. REC'D BY Rea) Bab. REGISTRAR’S SIGNATURE 

VS AtS (4 N OV 226 Ohba. Trae 

15m 10057 eonand §. Ruck $30 5 Haxrg ond Rd. oare_ NN nd. 


Wems sere ® ©e~c’~S~ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. 


12331 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


_ USUAL RESIDENCE (Where Teteined lived, 7 instilution: Residence before gs 


nes 


FOR STA 
HEALTH DEPT. 


1. PLACE OF t sak 
a. COUNTY 


a. STAT b. COUNTY 
E ___ Baltimore “MARYLA ‘Marylend * Baltimore F 
os b. CITY OR TOWN (if outside corporaie limits, ¢. LENGTH OF STAY I ‘c. CITY OR TOWN (If outside corporate limits, write RURAL and give noerest town) ~ 
ua write RURAL and give neares! town) aa 
__Cockeysville > STowson 
2 * ——_ = aac, #= = 
i ee d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddrass) d. STREET ADDRESS @. IS RESIDENCE 
z ON A FARM? 
a f Beaverdam Lodge — 2 117 East Susquehanna Avenue | vs no A 
3. NAME OF First Middle i “Lest | 4. DATE Month Dey Yeer 
DECEASED | | OF 
t) 
pe _GLENN _ COLLIER sos MTEHE | «OF*™*—s November 13, 19 
5. SEX 6. COLOR OR RACE/7, MARRIED COU NeveR MARRIED EX] | 8 DATE OF BIRTH 9. AGE (In yaars |IF UNDER YEAR| TF UNDER 24 HRS. 
les! birthdey) |"Months| Days } Hours | Min. 
Male White | wow oworco[]| July 28, 1943 17 | 


Ie. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BRTILACE (State or foreign country) 


done during most of working life, even if retired) 
|Towsan High Scheo] | Ma nd 


CITIZEN OF WHAT COUNTRY? 


USA 


___ Student. an 


13. FATHER’S NAME j™. MOTHER'S MAIDEN NAME 


| L4llden Colli 


in 72 hours after a 
—S 


Henry MW, Mi : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


” in pencil in lem 18, Give Pages 1, 2, and 3 to the funeral director. Page 


| 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
eS (Yes, no, or unkown) | (Ifyasgive werordetesofservice) 
= ne _none _ __ Family Records LF 4 ¥ “. ~ 
= 18. CAUSE OF DEATH [Enter only ona couse per line for (e), (b), end (e).] INTERVAL BETWEEN 
= CARTE DEATH tes Oe Asphyxia due to submersion while wearing skin “NP °%A™ 
s IMMEDIATE CAUSE (a]_# ony: & is : 
‘g rom sg 
s EP ole ie puto. diving equipment due to mediastinal and interstitial 
caOnemaliaty; hick emphysema due to rapid decompression. 
om gave rise lo immediete ceuse ~ a —— 
& (a), stating the undarlying DUE TO 
couse lest. ~— a (e) Ta 
} & PART im “OTHER SIGNIFICANT CONDITIONS. “CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE “TERMINAL DISEASE CONDITION GIVEN IN PART i 19. WAS AUTOPSY — 
~ ——? .- PERFORMED? 
Ee 
3 | Yes Bg No [] 
1 2Da. EXTERNAL CAUSE WAS “| 2Db. DESCRIBE HOW INJURY OCCURED. (Entor natura of injury in Part | or Port Il of item 1B.) . <7 = i> 
| PRIMARY [7] or CONTRIBUTING [1] 
UG] CAUSE OF DEATH, Rapid ascend while wearing skin diving app aratus 
3 '20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURREQ | 20e. PLACE OF INJURY (Hom 7 / "208. (City or town) (County) “(Stete) 
a Hour AK. While Not Whila factory, strat, office bidg., 
& "pm, LL/13/GD. let work] at work Beaver dam Cockeysville Balto. Ma. 


21. I certify that | took charge of the remains described above, held an Autopsy [x4 Inspection [_} Inquiry []. and in my opinion 
death resulted from. Natural causes [_], Accident [XK], Suicide [_} Homicide (ak Undetermined manner [_] 


. CHIEF MEDICAL EXAMINER 
eee ASSISTANT MEDICAL EXAMI DATE SIGNED 
SIGNATURE M.D. ‘AL EXAMINER 


DEPUTY MEDICAL EXAMINER 11/1/60 


EXAMINER'S 
NAME (yp: Russell 5 Fisher, M.D. Address (Street, city, town, or county) _ ee 
. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATC 22d, LOCATION (City, town, or country) (Stale) 


” REMOVAL el 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


or its designated agent, prior to burial, cremation, or removal 
S 
Os 


please execute the certificate, writing the word “pend! 


To . MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 4 


24s. REC'D BY REGISTRAR 


ATO 2 2 *60 


24b. REGISTRAR’S SIGNATURE 


at eo 


Nabe tured |AL DIREC; mee es Woodlawn. C: 
SF we CG 5 ae 


pees 


~ 12301 


a 


« Q . MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12332 CERTIFICATE OF DEATH 


Conditions, if ony, which (o) 


gove rise to immediote 


~ ve 
& % = ¥ Ce DEATH 2 USUAL pemaicn {Where deceased lived, If institution: Residence before admission) 
= U o o b. COUNTY 
- $2 BALTIMORE MARYLAND MARYLAND VA 
3s 
ears b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 8 os RURAL ond give nearest town} 32 ~ ¢ * < j > 4 
52 ICTAR = 
5 =3 HOWAR DAYS BALTIMORE 
2 2 }. NAN iF Pn (iF in hospitol, dd 1. ST |. 1S RESIDENCE 
€ 2 £ ~~ G d. page ec adel not in hospitol, give street oddress) d. STREET ADDRESS e Bak oe 
ya = -| VETERANS ADMINISTRATION HOSPITAL 1109 BATTERY AVENUE ves [} NOXX 
Ps 5 3. NAME OF First Middle tot 4. DATE Month Day Yeor 
a 23 Type oF pri) RAYMOND OF MILLER Slip NOVEMBER 6 __19 60 
= = e 5. SEX 6. COLOR OR RACE | 7. MARRIED KR] NEVER MARRIED. o 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o <a" lost birthdoy) [Months] Days | Hours] Min. 
epee MALE WHITE wiooweD [] AS 1829113 H_2, 1925 ae 
3 —E a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8s during most of working life, even if retired) 
3 Re frucker's Helper Furniture MICHIGAN UeSohe 
3 bt 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 38 
iS oe x LL MILDRED VENNERS 
ie Ro 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= 
3c § (Yas, 10, oF unknown) UF yes, give wor or dates of rervice) 
ele sg YES. [KOREAN 1562-22-8397_ VAH BALTIMORE MD-FT HOWARD DIVISTON _ 
g 5 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] ANTERVAL Teen 
bs s & A 2 
g Se citi DEAN IMMEDIATE CAUSE: jo) RECURRENT TUMOR INVOLVING BRAIN Since 
ia 23 
=e DUE TO 
eS 3 1x 
“4 
2 
> 


jires 


couse (o), stoting the under- 


DUE TO | 
lying couse lost ©. 


REMOVAL (Specify) 


€ 
B a 
ie ie ae 
eee 
so85.. ( FA Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
BRSE 9 2 
wERS s yes] No) 
2 2 re) 
Fouz = ]200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
etal ee © | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zese & |r EITHER, NOTIFY MEDICAL EXAMINER) 
2see & [20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
= Ses 3 Hour o.m. While Noiehie fectory, street, office bidg., etc.) | 
Ese: = p.m. 19 Jot work [] ot work [] i 
ea, r a * 
28 21.1 certify that this hospital) attended the deceased fram.Octoher.5,_..1 toNovember 6., 1960., thot X}) (we) last 
£23 i 7 
a as saw the deceased alive odlovember 619.60, and that death accurred at_- gM, fram the causes and an the date stated above. 
G2 
E=Os Zo. SIGNATURE 226. DATE 
< 38 3 = ATTENDING MED. STA Bee al paw 
aves iF M.0. | PHYS. 0 __bikector PHYS. 11 
og 3 = 22c. PHYSICIAN'S 22d. ADDRESS 

pos NAME (Tyy 
Pee ernest _O. Brown — M.D. FT Hi 
2° 230. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county} (Stote} 
Bae! 
& 


may be 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 fiauigofter death. 


22 
eee 
bcs 


BURTAL 11-'9:-60 BALTIMORE NATIONAL 
24, FUNERAL DIRECTOR'S SIGNATURE 6009 Hartota Road 


TO HOS 


25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


pate NOV9 ‘60 Onihun £ fGaisd 


ss) 
aes 


Wm. Cook-BLIGHT INC, 


Poge 4 should be 


tor. 


is necessory, please exe 


© 


If ony 
File poges 1 ond 2 with the registror prior ta buriol, cremation, 


ges 1, 2, ond 3 to the fune 


th form PM3. Poge 5 moy be retoined for yo: 


tronsit permit. 


in pencil in Item 18. Give Po: 


MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


‘certificote, writing the word “pending” 
forworded to the Chief Medicol Exominer's Office olong 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol- 


or removol. 


TO DE 
cute 


- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 233:33;3 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
. COUNTY 


12302 


_Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
Baltimore maryiann {| ° STATE Maryland pies pl fa 
LENGTH OF STAY IN Ib 


cD 0 


b. CITY OR TOWN jit cutiide corporate limits, write RURAL 
‘ond give neared! town) 


c. CITY OR TOWN (IF outside corporole limits. write RURAL ond give nearest town) 


Catonsville Oyrémth] 3dys Batimore 
¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d, STREET ADDRESS « Cae 
PRIN ROVE ATE _HOSFI 4719 Benson “venue ves Q]_No f- 
a. ae ine First Middle tot 4. DATE Month Dey 
* oF 
type or pi) Robert Milliken Seam / 2 —19 (0 


9. AGE (in yor [IFUNDER IYEAR] IF UNDER 24 HRS. 
eer) ‘Months Min. 
61 yn. 


white 


10a. USUAL OCCUPATION oe kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working lite, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


machine operation mfg. straw hats Ma: S.A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Milliken Mary “hite 
15. WAS be oa Fe IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, 90, oF unknown) {tl yes, give wor or dates of service} 
alsnouin 212-05-88660H Records; SPRING GROVE STAR HOSPITAL 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


TB. CAUSE OF DEATH [Enter only one cavze per line for {o}, (B). ond (€).] =>) 
PART |. DEATH WAS CAUSED BY: / > ¢ 
IMMEDIATE CAUSE (0) LHFL wan FEE ected 


: p> DUETO (ad ; , 
203 any, which r) Con Pz Pa CALE «- ban “Ltz - . i. , 


gave rite to immediote cone 


(0), sloting the underlying( CUETO ; zi ? 
ne aS = = ar Le Z My LO, 
Fr PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO’ THE TERMINAL DISEASE CONDITION GIVEN IN PART Yay |19, ee Ae 
5 yes] NO 
= We, STERNAL CAUSE Was [20b. ‘DESCRIBE HOW INUURY OCCHRRED. ad nolure of injury in Port | or Port Il of ftom 18.) ~iell while leav- 
& | chuse oF beat ti g bathroom on 60 at 10:15 a.m. aay “sustaining frac. 
3 20c. TIME OF INJURY Month, Day, Yoor 200, INJURY OCCURRED 120c. Hel ‘OF INJURY (Home, form, 120f. (City or town) {County) {Stote) 
8 Wile Not while foctory, street, office bidg., etc.) | 4 
g Qlet work 2 otwork £1] hospi | Catonsville 28, Maryland 


21. Verity: thal | taak charge of the remains described abave, held an Autopsy [], Inspection ZB. Inquiry (7, and find thot 
death resulted from: Notural couses [], Accident [f, Suicide [], Homicide [], Undetermined cause []. 


Ler FIAT. 


DATE SIGNED 
M.p, CHIEF MEDICAL EXAMINER [7] 

ASSISTANT MEDICAL EXAMINER [7] 
mY 


NAME (ype) George M. Kieffer, 1. D. DEPUTY MEDICAL EXAMINER Bi L CUA ZF, Go 
Zo. BURIAL. CREMATION, | 22b. DATE THEREOF CEMEJERY OR ao. ‘22d. LOCATI (City, town, or county) 4s (Stote) 
BORIH vay | Nov. (0-17 peer oy ‘4 RUG Ray Me eclogite We _ Lethe IG 


23. rman DIRECTOR'S SIGNATUR! ADDRESS: ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Tho 85 5 [Evy jn Vs olde Weng tx pate NOV 1.5 60 ee 


a é. 


2 a MARYLAND STATE DEPARTMENT OF HEALTH  - 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. y 
Fe 


CERTIFICATE OF DEATH 


oa 


~ ce 
& % ¥ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence befare admission) 
eee 9 BALTIMORE MARYLAND MARYLAND rae : 
oe) 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
g 5 RURAL and give nearest tawn} = Va ro é 
2 33 FORT HOWARD 3 DAYS BALTIMORE — = 
0 cae, 
< oh 4 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
on The c OR INSTITUTION ON A FARM? 
i? we Oe 
Pee 
ce 
"Wh 
eo: d OF wo Da Fe 
= 28¢ (Type or print) a MOORE beatH = November 18 19 60 
= 83 5. SEX 6. COLOR OR RACE |7. MARRIED I NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
cos MALE lax? birthday) Months | Days | Hours | Min. 
ee Fi: WHITE __|woowes() _oworctoC) | DEGEMBER 28, 1892 | 67” 
= e8. 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3 Pas baat Bey mast af warking life, even if retired) 
$ Bes SCOTLAND | A, 
g 58 14. MOTHER'S MAIDEN NAME 
2 884 
§ Les M 
ce jules 
~ Se 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a ot § 5 {Ye1, no, oF unknown) | It yes, give wor or date: of service) 
Vv OY > 
Pa a YES Ww-1. 
3 ¢ 8 - 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c}.} INTERVAL BETWEEN 
pe dete: PART |. DEATH WAS CAUSED BY: 
fopeee IMMEDIATE CAUSE (o)_PERT TONTTIS 5 
= = £5 on) Li re DUE TO 
4 — « 
SS Conditions, i ony, which (PERFORATED GASTRIC PEPTIC ULCER. 5 DAYS 
o 3 £ 8 gove rise to immediote RIES: 
& | Sone couse (0), stating the undes- 
ges 5 " lying cause lo te) 
B288— ¢ é Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a]|19. WAS AUTOPSY 
= atts - 
Se a < YE! Not] 
vasos “|S IARKED CEREBRAL ARTERIOSCLEROSIS 
<= = = = 
Fowes = 200, ACCIDENT WAS U SPER 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I of item 18.) 
£2o° (= 
= ead = © | (Ie EITHER, NOTIFY MEDICAL EXAMINER) 
tap 36 eee = 
3 SESS & [20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn} (County) (State) 
eo. t. 5 Hour a. m. While Not while SE a Pe es 
EaBAE a at work [J] ot work 
earls 
Ze 235 toNlavember 18 19.60 thot (K(we) last 
= 
2 eg % = , fram the causes and an the date stated above. 
Bes 8 22b.DATE 
ro ATTENDING MED STAFF 
bat es M.D. | PHYS. DikecTor CO) PHYS. 11-196 
‘oO 22> } Me PAYSICIANIS 22d. ADDRESS 
meas ype) 
@: aa CARLTON I, HALLE, M.D. VAH_ BALTO 18 MD - FT HOWARD DIVISION. _ 
3 £3 z a 3 Bo. BORA SON 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
oo Ary st, (Speci 
e525: Ramen 11-23-60 _| ARLINGTON NATIONAL CEMET VIRGINIA 
er 24, FUNERAL DIRECTOR'S SIGNATURE 6009 H ARRRESS Road 20. WN FERS 25b. REGISTRAR'S SIGNATURE 
wae Wn, COOK-BLIGHT INC. Baatsmore 1h Md bate nth &. Hate 


Then please remave corbon papers. 


|, cremation, ar remaval, and in any event within 72 hours ofter death. 


nding physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Rined by the hospital or a: 
Ppoge 3 shauld be detached for use as the burial-transit permit. 


the registror prior to burial, 


TO HOS! 
may be 


VS A1S (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


/ 12335 r 
d \ 2334 CERTIFICATE OF DEATH res DN 2305 
Paths 4 LP Ng, ean 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

% °. : °. b. COUNTY ¥ 

3 Baltimore Maryland 

= Bb. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

2 RURAL ond give nearest town) 

2 Gatons vi iie lmthl2dys Bal tmore SV 

2 dé. ae OF how (If not in hospitol, give street oddress) d. STREET ADDRESS e pee a 

« Of by SPRING GROVE STATS HOSPITAL 1009 West Lombard Street | ves] NOD) 

5 ~ 43. Natieen ; First ; ae . . Lost 4. Cie! Month Doy Yeor 

3 (Type or print) Catherine Lavinia Moxley DEATH November _28 19 6U 

tg 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED J] | 8. DATE OF BIRTH 9. AOE Ue oil TYEARIF UNDER 24 HRS. 
Ps F lonths Min. 

female white |woowf) _oworceto] | March 19, 1878 Se : 


0c. USUAL OCCUPATION {Give kind of work done| 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


housework Maryland iw 
13. FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME 
wnindm Wolter F.hoxley Unknown 
5, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Fan. no, 07 unboowa) (Ut yes, give wor or date of rervice) 
unknown Records; SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (J INTERVAL BETWEEN 


ONSET AND DEATH 


rar amy ascot, Oardige) fa ilar 


Ly. DUE TO 4 

Condit ee ital w_Arteriosclerotic cardiovascular disease 
gove rise to immediote 

couse {o), stoting the under. ( DUE TO 
lying couse lost. 0) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)|19. WAS AUTOPSY 
ves] No & 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port li of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or towa) (County) (Stote) 
Hour 0, m, White __ Not white foctory, street, office bldg., ete.) | 
p.m, lot work [] of work H 


MEDICAL CERTIFICATION 


21. I certify that | attended the deceased fram______NoVe 26_, 1960, to.____Nov. 28, 19. OUtnat | last saw the deceased 
alive on___ Now, 28 g 12.60, ond that death occurred ot: LOD. , fram the causes and on the date stated abave. 

. Le. 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
Sonate VAL2-" wo, SPRING GROVE STATE HOSPITAL 11-26-60 


a Stella Wechsler, M, ). __dabonsville. OB Magy apie ey 
2c. NAME OF CEMETERY 72d. BAL (City, town, of county) ha 


MTL EE oe BALTi Me RE 
rb ‘24a. REC'D BY REGISTRAR ‘Bab. REGISTRAR'S SIGNATURE 
HW 3 Ret ae ‘60 


chat 8, Mimsad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. aya x 12306 
Foes: 1 224 2 CERTIFICATE OF DEATH Reg. Dist. No. 
& 3 a 1. PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o 38 °. 9. b, COUNTY 
= 38 Balto. MARYLAND Md. Balto. 
<3 Be b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 s RURAL ond give nearest town) on 
aped Lansdowne 5) Lansdowne 
= Sse a. Bene 8 Besrpat {IF not in hospitol, give street oddress) d. STREET ADDRESS e. 5 CALE 
oO a A INS) 
2 Re {43"Clyde Ave. 142 Clyde Ave. we NOD) 
& tS 5 YX 3. NAME OF First Middle Lost 4. Dare Month Day Yeor 
w 2% (Type oF print) Martha E. Murphy DEATH Nov. 28,1960 
£ ely 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 last birthdoy) [Months] Days | Hours) Min 
va F W wioowen BH —oworceo ] July 27,1885 7 ys. 
cS — 100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ITIZEN OF WHAT COUNTRY? 
3 oO during most of working life, even if retired) 
a = Housekeeper Home Md. 
s 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
55 
eae Charles C. Troyer Mary E. Miles 
= é 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
§ (Yes, 190, oF unknown) (if yes. give war or dates of service) 
: == | —— w. A. Murphy 4 Monmouth Rd. 
3 18. CAUSE OF DEATH [Enter only one couse per ling,for (0), y. ‘ond ( * No eos 
a PART I, DEATH WAS CAUSED BY: ee Cite by Lak oW) 
§ IMMEDIATE CAUSE (o} AL io y =, 
se . 4 
‘< C [han 


¢ : DUE TO a 
a4 2 : i/ 

conta arate (b) ide Oe Pay é U ‘2 tytn 
gove rise to immediote 


couse (0), stoting the under- 


lying couse lo 


requires that the death cert 


in. 


{c) 


2 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. pee ed 
S$ ees a. 

4a yes) NO pa 
a 20a. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 


O 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour om. 
p.m. 


20e. PLACE OF INJURY iHome, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 4 


Yeor | 20d. INJURY OCCURRED 


While Not while 
lot work [7] of work 


Doy, 


|, crematian, ar remaval, and in any event within 72 haurs after dl 
MEDICAL CERTIFICATION 


alive on La, 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital ar atten: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


5 Pam Sat» ee 

3 

2 

(e ACTUAL 

8 SIGNATURE. 

. l 

5 PHYSICIAN'S 

3 NAME (Type) 

? 2c, NAME OF CEMETERY OR CREMATORY ‘Zad. LOCATION (City, town, or county) {Stote) 
2s : Cathedral Cem. Balt Md. 


zc} 
e 
2 
= 
s 
< 
my 
a 
a 
=z 
a 
re) 
4 
2 
Zz 
o 
2 
5 
< 
x 
° 
® 
° 
= 
° 
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ADDRESS: ‘Qd4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATI 


lameas 


MARYLAND STATE DEPARTMENT OF HEALTH 12304 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


—— 


~ cs SS 
S ¥ Fe sera sea a. — {Where deceased lived. If institution: Residence before admission} 4 
2 a o, b. COUNTY 
rae Baltimore bg od Meryland 
<3 3 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
. RURAL ond give nearest town! Pare ‘i 
2 $2 Fort Howard, Md. 8 Days Baltimore V0 7-7 
2 2 ma. a. NAME OF HOSPITAL {lf not in hospitol, give street oddress) d. STREEY ADDRESS 3 RESIDENCE 
° a bes 
ma >: | veberans Administration Hospital 200 Aisquith Street-Apt. C Yes C1 NOG 
r 5 3. Beas First Middle Lost 4, DATE Month Doy Yeor 
3 Cures eer) CHARLES --- MYERS DEATH November 2 19 60 
e 5. SEX 9. AGE {In years [IF UNDER VYEAR| IF UNDER 24 HRS. 


lost birthdoy) [Months] Days | Hours] Min, 


6 COLOR OR RACE |7. MARRIED [3 NEVER MARRIED [] | 8 DATE OF BIRTH 
Colored |wiowen Q pvorceo] | July 4, 1890 


Male yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
t Laborer Copper & Brass Virginia U. S. A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
layton Myers Mary MN: Unknown 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown) Ulf yes, give wor or dates of service) 


ug 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] 
PART |, DEATH WAS CAUSED BY: 


a? 


clPnteS1 Records, VAH, Baltimére 18, Marylend 


D FORT HOWARD Division 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


igned by the attending physician and completely filled in by the funeral director, 


The law requires thot the death certificate be executed within 24 


€ 
8 
2 
2 
3 
5 
q 
a 
= 
3 
g 
a 
= 
5 
- IMMEDIATE CAUSE (o|_BRONCHOPNEUMONTA 10 DAYS 
= 
3 v Pa EK 
#3 Conditions, if ony, which )__OLD CEREBRAL INFARCT, RIGHT HEMISPHERE 8 YEARS 
Ae: gove rise to immediote 
5 couse (0), stoting the under- ( OXKR 
Pare lying couse lost. (9__MARKED CEREBRAL ARTERIOSCLEROSIS WITH BRAIN ATROP. UNKNOWN 
Oce8 BS OS 
Seo ok. 4 Pa Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
p2e 3 
a6 3 Ss yesK] No) 
Pens © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
. a s 
Zooed & JOR CONTRIBUTING C] CAUSE OF DEATH 
pees | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 oRas % ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, T20F. (City or town) (County) {Stote} 
Soe ie r= Hour om. 1 White Not while foctory, street, office bldg., etc.) | 
2215.9 g t+ work [] ot work H 
apee = p.m. ot 
Ope oe ‘ : F 
ZeS0 5 21.1 certify that (% (this haspital) attended the deceased fram._Octoher. 2! 9 ee 19.60, that tt) (we) last 
2 ° 
2 = . Bie J saw the deceased alive on. NOVeNb. 213960. and that death accurred a =A. fram the causes and an the date stated abave. 
G2 
E=03 Zo, ATURE 2b, DATE 
<2GR a = ATTENDING. MED. STAFF SIGNED 
ape ss z4 -M.D. | PHYS DIRECTOR PHYS. fd __311/2/60 
Ofsv0e 2c. PHYSICIAN'S 22d. ADDRESS 
Bgl PRE ‘aii 
ogee RICK S. DONALDSON, M.D. VAH, BALTIMORE. .18_MD,FT. HOWARD DIVISION. 
BSED 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, lown, or county) (Store) 
2 rp 8? \ REMOVAL (Specify) tf, W/L 
2 v4 E " 
E,5 ae ) fi a 
orto" i 
. FUNERAL DIRECTOR'S ADDRI 50. REC" Is  REGISTRAR'S SIGNATURE 
3 \ 24, FUI ECTOR'S SIGNATORE DDRESS 7 Monroe St. | 25 REC'D BY REG se ‘25b. REGISTRAR'S 
4 \ a - 
15M 9/39) ) 17, Ma. cate MOY 9 a ties IP Wicace 


MARYLAND STATE DEPARTMENT OF HEALTH if 2 3 i 8 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12336 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admistion) 
Al 


Baltimore marvianp || °°" Md. > coun Baltimore 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest tawn) 


Rural Pikesville Pikesville 8, Md. 


d, NAME OF HOSPITAL (If nat in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION. 
Pikesville 8 18 Hawthorne Ave, ves) NOK) 


3. eae First Middle lost 4. DATE Month Doy Yeor 


{Type or prt) Georgia May Myers bar November 28 Ny 1960 


5. SEX & COLOR OR RACE |7. MARRIED (XI NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ? YEAR| IF UNDER 24 HRS. 


Fauna White weve Ll pivorceo Dec ‘ 17, 1888 i; Months} Ooys | Haurs 


10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Housewife Own home White Hall, Md. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Glenn Ruth Parks 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT esv: 


ecco nbieteys 0h Greg ee dasiortecicy 
No | “None None Mr. Ernest B. Myers, SHawthorne me e 
18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c)-} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: " ONSET bie? ta 
IMMEDIATE CAUSE (0) 


As ¥@Q  ovet0 


Conditions, if any, which re 
gove rise to immediote 
DUE TO 


couse (0), stoting the under- 


lying cause lost. (c) 
Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)|19- WAS AUTORSY 
rey = MI 
yes] NO 


coll 


s after death. Page 4 
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Pages 1 and 2 shauld be filed with 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 hours after death. 


200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ae (City or tawn) (County) (Store) 
Haur 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. jot work [[] at work 


21.1 certify thot (I) (Hrthesptel) ottended the ee from. fA 19S Ton A 2, who thot (1) (we} lost 


saw the deceased_glive > OTE; 1962 1_ond thot deoth occu’ oF. OM, from the couses ond on the dote stated obove. 
a. SIGNATURE ‘2b. DATE 


ATTENDING MED. STA “SIGNED 
D.| PHYS. oirector CL) : 
Re. Ione ‘22d. ADDRESS 
ype) & 
25 “a SC | 4x03 F x 


Zo. BURIAL, Cees ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 


REMOVAL ( 
| Pleas 
App fess 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


e 


may be Yetoined by the haspital ar attending physician 


& TO FUNERAL DIRECTOR: 


St 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 


TO HOS: 


25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


DATE DEC 2 60 Onbun £. Hess. 


a 


rs after death. Page 4 
in by the funeral director, 


Pages 1 and 2 should be filed with 


urs after death. 


@ 


in 2 


.d campletely fille 
Then please remave carban papers. 


n, ar remaval, and in any event, witha 


ransit permit. 


buri 
crema! 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


tained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


© 


page 3 shauld be detached far use os t! 
the State Board af Health prior ta burial 


TO HO 
may b 


Ra 


prea 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


12309 


5. PLACE OF DEATH 
/o. COUN’ 


id Baltimore 


MARYLAND 


2. bye RESIDENCE (Where deceased lived. 


Mary land 


If institution: Residence befare admission) 
b, COUNTY V 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearett town) 


Catasville 


3yrlmthdys 


[ LENGTH OF STAY IN Tb 


Baltimore 


c. CITY OR TOWN (If outside corporote limits, write RURAL ge] give nearest town) 


PVO)\-4 


¢. NAME OF HOSPITAL (If nat in hospital, give street address) 


d, STREET ADDRESS 


e. 2 Wea 


‘ STITUTION : A 
C|_SPRING™ Grove STATS HOSPITAL 3520 Hilton Street wesc] NOL] 
AB NAME OF First Middle low 4. DATE Month Dey Year 
(Type or print) Mary Neilson DEATH November 3 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE tn yeors [EUNDER I VEARTIE UNDER 24 HRS, 
" los! birthdo} - 5 
female white wipoweo PX Divorced [] Unknown 937 Pi etn ange Hs ers 


during most of working life, even if retired) 


10a. USUAL OCCUPATION (Give kind af work au KIND OF BUSINESS OR INDUSTRY 


1}. BIRTHPLACE (State or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


, housewife Maryland (?) Ue Si 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Uninown Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address: 
[¥es, 90, oF unknown) {Ht yet. give wor or dates of service) 
unknown unknown Records: SPRING GROVE GATE HOSriTAL 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b}, ond (c}-] 
Arteriésclerotic cardiovascular disease 


INTERVAL BETWEEN. 
ONSET AND DEATH 


at 


Arteriosclerosis, generalized and severe 


L f° 4 | DUE TO 
mi ¥ 
Conditions, if ony, whith ) 
gove rise to immediote 
DUE TO 


couse (a), stating the under- 
lying couse lost. 


() 


4 Fa Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/ 19. ieee 

2 Se oa 

if $ yes] Nogg 
= 20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
& [OR CONTRIBUTING 1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, be {City or town) (County) (State) 
ts fosricoemn: While Netohia factory, stree!, office bldg., etc.) 
= p.m. 19 ot work [7] at work 


21. I certify thot (I) (this hospitol) ottended the deceosed from. 2! 
saw the deceased alive on__NOV«__3.__. 1960, ond that death occurred ol As. 


19.09, 


thot {I) (we) lost 
. fram the couses and on the date stated obave. 


220. SIGNATURE 


22. DATE 


yt " 
; re F SIGNED 
Silo 4 ir, mo.[AS 6 Binecror CPs. Nov. 3, 1960 
T72c. PHYSICIAN'S. ‘72d, ADDRESS ) ; os 
Rm Sella Wechsler, Ke D. Se ee ee a 
o> atOns Vi Myf Mary ate 
\) a eer CREMATORY “A DI {Stote) 
\ ADDRESS ‘ REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


pate NOV 4 60 


Quihan £, Poa 


Boctaled fd, : 


Page 4 
jirector, 
ed with 
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Then please remave corban papers. 


1: The law requires thot the death certifi 
the registrar priar ta burial, cremation, or removal, and in ony event within 72 haurs after death. 


ed by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


OR ATTENDING PHYSICIAN 


ni 


¢ 


page 3 shauld be detoched for use as the buriol-transit permit. 


TO Hosp! 
may be 


Ea 
ae 
om 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 231 0) 
12238 CERTIFICATE OF DEATH 


We Leelee 4 2, USUAL RESIDENCE (Where 
oe. COl MARYLAND 0. STATE 


Reg. Dist. No. 


|) b. CITY OR TOWN (IF outside corporote limits, write [" 1¢ OF STAY IN Tb c. CITY OR TOWN (IF 
RURAL ond give asnar Or town) 


AME OF HOSPITAL ashes Ban not in ee I, give streey | LE : d. STREET ADDRESS 7 e. 1S RESIDENCE 
OR INSTITUTION ly ON A FARM? 
Yes (] No jy 
3. NAME OF ; af First ws , Middle lost 4. DATE Month Doy Year 
{Type or print) ora En eudeck DEATH CMV ben 196 O 


5, SEX 6 Lis ‘OR RACE | 7. Cae EVER MARRIED (_} | 8. DATE OF Bi ‘AGE (In yeors [JF UNDER } YEAR| IF UNDER 24 HRS. 


Se 
WIDOWED pvorceo tt] | te) Wi, C2T oo 


100. USUAL eo dA kind a work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIPfHPLAC! rote or Sereign courtry) 12. CITIZEN Usa. COUNTRY? 
red) 
0 | /S- 3 2-S5 I) Tha 


dur abe most of working life. aven if rety 
(cass 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)- ] 


: INTERVAL BETWEEN. 
PART I, DEATH WAS CAUSED BY: Xta,D (2 ONSE] AND DEAT! 
IMMEDIATE CAUSE (0] 4 
ee ». DUE TO 
AX0, 


Conditions, if ony, which (b) 


gove rise to immediole 
couse (0), stoting the under. ( DUE TO 
slying couse lost. © 


13. iol al 


Cov dv epPrechsler 


|S. WAS DECEASED EVER IN U. 3. ARMED FORCES? |16. SOCIAL SECURITY NO. INFOR! 


Hour 0. m. While. Not while foctory, street, office bldg., are) ! 
Pm. ay: GF ot work 


75} Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Wes Alersy 
- 

6 yes] NO 

= | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
2 

= 


Ic. CEMETERY R-EREMATORY 
NAME QF CEMETER 


ADDRESS: 


MARYLAND STATE DEPARTMENT OF HEALTH 


ott 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: CK. we fat ig ee Pe bs a 


DUE TO , zs 3 é 4 — a oh P 
Conditions) tt agh nich pw VCE ese CLO lt E Oe CLL 
gove rise to immediate 
couse (0), stoting the under- { OVE TO 
lying couse lost. (cl 


INTERVAL BETWEEN. 
ONSET AND DEATH 


37? 


IMMEDIATE CAUSE (o) 


CLto @arte 


ransit permit. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, wi 


Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
200. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [] CAUSE OF DEATH 


PERFORMED? 
bare vs] NOD 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter. jus injury in Port | or Port Il of item 1B.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) a“ 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour o. m. While Not while — 
p.m. lot work [|] ot work [] 


és pasion OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 1 2 3 i i 
12339 CERTIFICATE OF DEATH 
ne tee 
& £3 is ac Ci te a usa fs (Where deceased lived. If institution: Residence before admission) 
Fd f 3 = maaeilteo: ©. STATI Hy * b. COUNTY ae * 
Ee PAL TIMsRE Maryann _ LUIMoRE 
<= a) wl b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g sf RURAL ond give nearest town) bea 
2 52 . Lice . Perey We 
2 1 2 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
o = "st OR INSTITUTION, d = e A FARM? 
Cus. Roap £3 Cuapy. Roan yes No 
= i] 3 beey First Middle Lost 4 ped Month Bay Yeor 
sae (Type er print) [ i = Ns PM DEATH Nev. wo 
ss 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED Oo . DATE OF BIRTH % Peak at tg IF UNDER 1 YEAR| IF UNDER nts 
= s — in. 
S52 Cs : Wha pre. [wipowen YY __soowworceo ‘ 7.1897 axa yn. 
$9 
eo ra 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
cine during most of working life, even if retired) ‘* 
Bay Woos Fi tee GEeRmManry OSA 
- 2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o8) . x 
Ze i s ; CueistTips~ OO bse traci 
- S 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
o € ‘ (Yes, 0, or unknown) {IF yes, give wor or dates of service) 
Ls Wa] Poiesye. 4334 Crap Rp 
5 
sé 
os 
ef 
= 
F 
z 
3 
. 
et 
2 
3 
2 
3 
g 
2 
6 


}20e. PLACE OF INJURY iHome, farm, 120, {City or town) (County) {Stote) 
foctory, street, office bidg., eel 


MEDICAL CERTIFICATION 


ZL, that (I) (we) lost 


sow the — alive on. 
220. SIGNATURE 


-: ae > ATTENDING, ‘MED. STAFF 
Ve Us ‘M.0.| PHYS. Cy _pirector C]__PHys. (/ 
22c. PHYSICIANS G - 22d. ADDRESS 


‘ed by the haspital ar attending physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


3 
8 
s 
< 
e 
° 
4 
is) 
ir 
. 


page 3 shauld be detached far use as the buri 


= 
: NAME Cy eID ie 
@: / Lg Dicw Dd 2 DiGleél 
ase Ze. BURIAL, CREMATION, | 23b, DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
2 >> REMOVAL (Specify) Bax — tr Ap 
gts « Faowin VL et GS AL IMore Cr.) \yausy iS 
: 3 {7 [24 FUNERAL OiRECTOR'S au ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) + “ a i iam A) = ) *é 
TM 9/59) Fingal? 1401 Bo brin Eesel/ &__|OANOY 1.8 ‘60 Se a a 


Le 


s offer death. Page 4 
din by the funerol director, 
es 1 and 2 should be filed with 


leose remove corbon papers. 


Then 


sit permit. 
the registrar prior ta buriol, crematian, of-cemavol, and in any event within 72 hours ofter death. 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 
“ 


S 


may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely fi 


poge 3 shauld be detached far use as the buriol 


TO HOS 


Vs A15 (4) 


g 
= 
2 
= 
8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


123490 CERTIFICATE OF DEATH 12312 


Reg. Dist. No. 
1 Maries: DEATH , 2 sg ae ae (Where deceosed om an ed before admission) 
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i i Dundalk Dundalk 

Bs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
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WO. USUAL OCCUPATION (Gi 1 etic) dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) haat CITIZEN OF WHAT COUNTRY? 
Tetired) 
Ohio UeSeA. 


during most of working ti 
hi 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James T, Shea Flora Grimes 
35. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


— Deel yet, give wor or dotes of service) 
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If any 
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Yes NO. 
3. NAME OF aa Z = 
; E First dc ‘4. DATE 
eee ira Middle los pa i Yeor 
iseatoripriny) Ye Aa rd oO S) ley ¥ DEATH 


5. SEX ™M A COLOR OR RACE | 7. married a NEVER MARRIED Ts B. DATE OF BIRTH 


AGE (In yeors 
WIDOWED 8 Divorceo [} 26 67 io 7 Bs a “a per 


Wo. USUAL OCCUPATION. (Give hind af work dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11° B) Bae {Stote or foreign ae 12. CITIZEN OF ee COUNTRY? 
‘ ee) most_of working life, even if r a = Le 
te AS Cole Gwe 


13. mata aoa NAME sf MOTHER'S MAIDEN "a. 


Hs, Yo ee INU, S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ‘Addrens 
es, n0. er untoewn} 1 yes, gira wor or doles of service) 2 oo 
LV \ (9- Sy - UPaee cates 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (<).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: hk Bre And. Boe Of an ONSET AN TH 
IMMEDIATE CAUSE (0) 


xX ay yh DUE TO 
Conditions, if ony, which e oe 


gove rite 10 immediate 
couse (a), stating the under. ( UE TO 


lying couse lost. © 

r Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10] [19. WAS AUTORSY 
I 3 a ves C] NO 

= [200. ACCIDENT WAS UNDERLYING (| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 

[OR CONTRIBUTING CL) CAUSE OF DEATH 

© | (0F EITHER, NOTIFY MEDICAL EXAMINER) 

§ roe TIME OF RUIURY Month, Day, Yeor ]20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F (City oF town) {County) {Stote} 

8 degree ee 1p [While Not while foctary, street, office bldg., etc.) ! 

= Pom. lat work [] ot work [} ' 


21. t certify that dis ee the er 3 from fhe £-6____., 19.22, toKote meee he that I last saw the deceased 
olive on £2C%¢ , 4nd that death occurred otf £ . from the causes ond on the dote stated abave. 


‘ ADDRESS (Street, city or town, slote) DATE SIGNED 
ACTUAL Bakects 
Sis eae Te ae 


| jews Charles 2M ems _—_«§ Pe fee 00 F, 


% BESy Bae mS SERED 
tH eho af 


"D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


0 '60 Gatto § Faud 


MARYLAND STATE DEPARTMENT OF HEALTH tay 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marYLanpe 31 4 


12 ae HAEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF —— “|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence betore edmission) 


iE counne Bille. cede 2, STATE Sa ad. : b. COUNTY Kone Ls Cr 


b. CITY OR TOWN (if outside corporate limits, LENGTH OF STAY IN 1b RE. ‘OR TOWN (if CE orporate limits, write RURAL end give nesresttown) 


write RURAL end give peprest town) 
— w, 
Batt oo “YY AE 


x dat M2 
d. NAME oF HOSPITAL OR STITUTION {it not in hospitel, give street addr iW] Be ae ies. 
_¢7/¢- Brx8 Ve Cork E Plo Bag Wl 


“NAME OF ~ Middle “Last 4, DATE 
DECEASED 


(Type or prin) ff p= RMAN SE ae OL/FF DERTH 


5. SEX , |6- COLOR OR RACE|7, MARRIED PR] NEVER MARRIED [] 8 DATEOFBIRTH =©=—SS«&Y', AGE (In yoers aioe IF UNDER 24 HRS. 


Si cavele = Sih aC wckew ia Ree. a 186 S09 et Days | Hours D Min. 


Te, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR sare eee : (Stete or toreign country) 12. CITIZEN OF WHAT COUNTRY? 


bri! Swing most of wasters lifa, even if ye 7 Be eA 
lb: Dect rtid "We. 


"| ©: 1S RESIDENCE | 
ON A FARM? 


lay is necessary, 


in 72 hours after 


vr MOTHER’ Ss MAIDEN NAME - 


OLY, Sarat. Cer Roce y 
aS FORCE: Si 


5. WAS DECEASED EVER IN U. OCIAL SECURITY NO.) 17. ECRRNT r Address 


(Yes, no, or unkown) | (IfyesgiveWerordelesof service) F fj 
aa Ee pine AIS 89-3654 Mera DES Cx) 


18. CAUSE OF DEATH [ [Enter only one cause per tline for | fe}. (b), ond (c).] > INTERVAL 8 BETWEEN, 
ONSET AND DEATH 


ey Mites “Berefral Mere vebeg,  ____| "fata. 


Whe 03 ei. 0 Nypecndeeers Pali Clk hehea ae nee y My Coreg C tc 


transit permit. File pages 1 and 2 with the State Board of 


ave rise to immediete couse 
[e), steting the underlying 
cause last, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mel) 19, WAS AUTOPSY 
PERFORMED? 


A th, : | ves [] No mR 
20a. EXTERNAL CAUSE WAS —_—| 206, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of ilom 18.) —.. =. came 
PRIMARY [] or CONTRIBUTING [} 

CAUSE OF DEATH. 2 Atm FAIt7u . 

306. TIME OF INJURY Month, Dey, Yeor” | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20% (Cily or town) (County) (Stee) 


Hour a.m. on While Nol While. factory, street, office bldg., ate.) | 
ASSIA Nn won uae EL PAR Ne = ! 


21, I certify that | took charge of the remains described above, held an Autopsy im Inspection ik) Inquiry vA and in my opinion 
death resulted from; Natural causes IN| Accident ree Suicide ah Homicide im Undetermined manner a 
2 y CHIEF MEDICAL EXAMINER [_] 
AC: 2 
prank: ) MD. ASSISTANT MEDICAL sialic, DATE SIGNED 
DEPUTY MEDICAL EXAMINER Le 7 
a W- 29-E3) 


Address (Streat, city, town, of county) e's 
22a. BURIAL, CREMATION, T We "NAME nae EMETERY OR CREMATORY 22d, LOCATION (Clty, town, or country) ——~——(Stete) 


Burial” 12/1/60 Lorraine Park Cemetery | Baltimore, Maryland 


ial 
= lin - DIRECTOR» .DDRESS 240, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
VS. AISME 1 Ache) i“ 
on 759 | 0 GC ‘ye, ~OX Pied __| ag 29°60 | Chater h Phan 


. “a or removal, and in any 


MEDICAL CERTIFICATION 
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or its designated agent, prior to burial, 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


tal 


s after death. Page 4 


gned by the attending physicion and completely filled i by the funerol director, 
Pages 1 and 2 shauld be filed with 


X72 hours ofter death. 


Then please remave carbon papers. 


the State Board af Health prior ta burial, crematian, ar remaval, and in any eve 


After this certificate has been 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24, 


e 


may be efained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 
poge 3 should be detached for use as the burial-transit permit. 


TO HOS 


VR ANS (4) 
1SM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 3) i 8 


12345 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
OUNTY 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNT a. STATE 


b. COUNTY 


gels pat Md. Baltimore 


Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib 
RURAL ond give nearest tawn) 


Rural Pikesville Lifetime _ 


c. CITY OR TOWN (If outside cosporote limi 


Pikesville 


, write RURAL ond give nearest town) 


d. STREET AODRESS: 


e. 1S RESIDENCE 
ON A FARM? 
Walker Ave ves) NOK] 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 
OR INSTITUTION. ZEz 
Ad 


. NAME OF i nd a 
DECEASED ie Lost DATE peenih, Day Yeor “ 
Syeeeter!) Margaret Ortman cum -Newember 1 9 60 

5. SEX *|6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED), | & DATE OF BIRTH ]9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

= o, ‘a lost birtheoy) [Months] Days | Hours | Min 
Female Waite wipowed (1) DIVORCED [) Aug. Rigi 86 9 O91 ors. 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) w) ea =, 
Housework Own hon Hancock, Md, Ce 
13. FATHER’S NAME MOTHER'S MAIDEN NAME 
Jeremiah Ortman Louise K,. Holbert 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Pi Address 4 7} tet Md 
{Ya1, 19, er unknown) (IE yes, give wor of dotes of service) LHe OV LLLS yg Fie 
t e es ' = 3 a7 | e 
| None None Mrs, Stella BR. Abbott,27 Walker Ave, _ 
18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (c).} INTERVAL BETWEEN 


PART |. CEA NEBIATE CAUSE fo} CON CGE ST/IVE HEAR 7 FAILORE ONSET AND DEATH 


SO . @ otto 
cot ony, which w AR TER/O SCLESOT/C ELT D/ASASE 
couse (o}, stoting the under. ( CUETO 

couse lost, (c). 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
a — 

3 MUL TIPLE DECUBIFVUS ULCER L ves []_ NO 

= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post Il of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
3 Hour o. m. White Not while factory, street, office bldg., etc.) | 

= p.m. 19 Jot work [-] ot wark i 


to. FO VL _, 1980, that (1) (wes last 
1980, and that death accurred of; ([M, fram the causes and an the date stated abave. 


21.1 certify that (I) (¢t-hospttet) a the deceased fram. SSP7Z._ SS. 19! 


es 
ATTENDING MED. STAFF 
M0. | PHYS »-4 oirRector [] PHYS. Mn~2 SSo 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
Ze. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, of county) (State) 


REMOVAL (Specif} a) 
1 a 


B 
24, FUNERAL DIRECTOR’ 


Yov 060° 


CA 
7 


ery. Baltix 


New Cathederal Camet 
» REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


nore, Md, 
Ph 
Z &_|oate NOV 60 Cithun & Himsa 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (<).] INTERVAL BETWEEN 


‘ONSET AND DEATH 


PART }. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (a) PORTAL CIRRHOSIS UNK NON. 


1. & 2x | 
Canéitions, if ony, which) _ EDEMA OF LUNGS — 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 3 { 9 
_— Q2 CERTIFICATE OF DEATH 
2 3 3 ’ : moun i a UsuAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) 
oS o a. a. STATE b. COUNTY e 
“ #2 ) Baltimore ies aes Maryland Baltimore 
4 3 o b. CITY OR TOWN {If autside corporate limits, write | c, LENGTH OF STAY IN 1b c, CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
- g a — RURAL and give nearest town) 3 
os Fort Howard, Maryland 10 days ES) 
see d. NAME OF HOSPITAL (IF not in hospilol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
o al a OR INSTITUTION. ON A FARM? 
fs 9 
fe 2o h5° 958 yes [] No fj 
4 3. NAME OF i i 5 
eS: a ; DECEASED First Middle Lost oF Manth Doy Yeor 
2a¢ {Type ar print) JOHN --- PERRONE, DEATH ~~ November 1960 
ze 7. ‘5. SEX 6. COLOR OR RACE | 7. MARRIED []) NEVER MARRIED iE} B. DATE OF BIRTH ¥. pone IF UNDER 1 YEAR] IF UNDER 24m 
rae s in. 
site € Male White WIDOWED [J pivorced [] | March 31. we 1890 70 yes. 
— & 2 10a, USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ees during mest af warking life, even if retired) 
mee heet, Metal Worke on ion Washington, D.C. U.S.A. 
oa nn, q 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
55. 
Be I John Perrone _Ida Loveless 
: 4 A Evi l. 7 4 5 E RMANT + ddr 
ée Wee peeceaeeo CN eae ae 16. SOCIAL SECURITY NO. |17. INFOI Clinical Records Address 
et Yes | Wal 28-18-5808 | VAH, Balti z 
35 
fa 
os 
ze 
5 
3 
i 
i 
e 
3 
3 


The law requires thot the death certificate be executed within 2; 


8 


¥ 
= 
< 
4 
3 
> 
= 
5 
a 
z 
5 
iE sazeiicieaigiay Guenter reer 
cause {a}, stoting the under- 
£24 2 lying cause lost. ey BENIGN PROSTATIC HYPERTROPHY 
Bees a 
oe ees a Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifo)|19. WAS AUTOPSY 
> nae = 
S805 5 yest Nol] 
Fr oOEs = [ 200. ACCIDENT WAS UNDERLYING L]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
SSses © | OR CONTRIBUTING L] CAUSE OF DEATH 
<ee2— | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
E2258 = 
g oa 65 & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, oe rae {City ar tawn) {Caunty) {Store} 
r5tgt rat Hour a.m, While Nat while foctary, street, office bldg., etc. 
z32°2 g p.m. 19 Jat wark [J of work] 
@c;22 ‘ F ‘ 
z Ee os 21. | certify thot (Q) (this hospital) attended the deceosed from... Now. 13 be a ta Mov.--255---- 19_6Q, thot {% (we} lost 
a 
are saw the deceased olive on.Nov.s.25....1980., ond thot deoth occur Jt_.M, from the couses ond on the dote stated obave. 
z £a 0 o 
=O3 To. SIGNATURE 2b, DATE 
Is 55 3 me ae ATTENDING MED. STAEr SIGNED 
xyes LTA dk E M.D. | PHYS. O_bikector Ys. SOK 11/26/60 
6 2e5R | 22, ADDRESS 
= > 
°4 
o¢2 3 GEQRGE_C./McELFATRICK, M.D. VA 
S208 7a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) 
Yrs 3° REMOVAL (Specify) 11-28-60 
ofott B a a new emetery Dundalk aryland 
re oF 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Yi 9749) : cate NOV 2 9 '60 Cutten £ fmt 


MARYLAND STATE DEPARTMENT OF HEALTH 


~ J DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


DE YAPy CERTIFICATE OF DEATH - *°42320 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON 


3 1, atest" paeeed 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 o. o. b. INTY . 

£ Baltimore MARYLAND Maryland COUNTY Baltimore 

. b. CITY OR TOWN {If outside srrorets limits, wrile . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 

3 RURAL ond give apsrea oo) ‘ ac aes 
5 archmont Larchmont 7 a 

£ 

a 

2 

= 


o after death. Page 4 


Pages 1 and 2 shauld be filed with 


72 haurs after death. 


Sons aot he Saeliar Reve Esti: Poplar’ Drive we soo 
. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED iF 
, eeu) LESTER M. PHOEBUS, SR.| 5th November 16 19 60 


S$. SEX 


Male 


6. COLOR OR RACE 


White 


7. MARRIED [_] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In yeors |!F UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [ionths] Days | Hours F 
wipowed KX  olvorceo] | Jan. «30,1875 85. 


2 

oo = 
cares 
ae 

ae 
3 eg 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY iy BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8g sings of wortng life, even if rte 
3 ops ired Insurance Underwriter Balbot County, Maryland 
Bg 32 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 68 
ea Wilbur ---- Mary P. Kelly 
= EFAS 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
s 8k (Yes, no, oF unknown} ) (IF yes, give war or dates of service) a ; Rouleau 8 W. Ch ae 
Soupes No | Yes i OD William R. Buc mane 5 . Chesapeake Avenue 
° e8F 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 
8 $25 NSET AND DEATH 
pa PART |. DEATH WAS CAUSED BY: 
i ¢ § = , IMMEDIATE CAUSE (0) sad 
=a b+» {met V3 

eae, } - 
=) S25 Conditions, if ony, which (6) Lae poo 
a» ie £u6 gove rise to immediote 
Ea etene couse (0), stoting the under. ( CUETO 
Lo Sie a lying couse lost. fe) 
26cRs nyip cose Dott: 
228 Be 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
243 2 tT) 5 yes—] NOEL 
i 3 iy 
er ouas = [20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port il of item 1B.) 
a Ae & | OR CONTRIBUTING LJ CAUSE OF DEATH 
eects G | (le EITHER, NOTIFY MEDICAL EXAMINER) 
2 6 3 65 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {Counly) (Stote) 
z a? Eis 6 Howr ome m3 While o Nat while foctory, street, office bldg, etc.) ! 

28 ' 
i el = p.m. jot work ot work [7] 
e5,28 
Zz $5 & 21.1 certify thot (I) (thiedrespitel) attended the deceased fram. =_&. ss to. Ea, Soe 19. EO that (I) Gwe) last 
ao o 
Z2a3% saw the deceased gfive on.__ (2 S-- Ape £2. and that death occurred ot ZIM, from the couses and on the date stoted obove. 
§=O5 Ze. SIGNATURE 2b, DATE 
< 355 ATTENDING MED. STAFF SIGNED 
nis z a) M.D. | PHYS. 2 _pirector PHYS. - 1S - €oa 
Ofsn i Tc. Pvsigiants 22d. ADDRESS 
E pie (Type) 

cae M7 
re ea ae 
2 2°28 230. BURIAL, CHEMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
> Buoy pecify) 4 
= eS ge \ tial 11/19/60 Lorraine Park Cemetery Baltimo M 
ror x 24, FUNERAL Vi CTOR'S. SIGH QTUR "ee 2S0. REC'D 8Y REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) -, “6B La 
sm 9/59) %& ee. DAROY 2 1 60 entnen dh Thats 
‘\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


18, CAUSE OF DEATH [Enter only one couse per line for (9), (6), ond (¢).] 


PART I, DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (0). 


3 By F UE TO 
Conditions, if ong. which (b) 


gove rise to immediote 
couse (0), stoting the under- 


Sa 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 3 a} 
‘ 
12348 CERTIFICATE OF DEATH 
~ ce 
$ B2 f ASUS 2. sat BE PENCE Eee deceased lived. If institution: Residence before odmission) 
8 85 9. b. COUNTY 7 ie 
« £3 Bal Lore MARYLAND Ma. altimore 
€ Bs b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib €. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
Me s RURAL ond give nearest town) = “S 
B3 ~ 7. DS ewienrs a Woy Pileestwt) 1 
se Rural esville Lo yrs. Pikesville ¢, Md, 
2 2 oot d. NAME OF HOSPITAL {If not in Peete give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
34 OR INSTITUTION te eae ! F . gle ‘ON A FARM? 
e: 607 Reisterstown Rd. ,Pikesvil i terstewn Roac ves) NOK) 
HE & 3. NAME OF First Middle Month Day Year 
x 3- DECEASED A 
oy =% {Type or print) Ethel Fr Poe ber_ 1] 1960 
ae oes $. SEX 6. COLOR OR RACE |7. marRieo [7] Never MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o* lost birthdoy) Months! Doys | Hours | Min, 
oe famale Thite  |wiooweo Tl) Divorceo [] Aveust 21.1888 99 ys. 
aur ; 
—€& YOc. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
838 during most of working life, even if retired) 
Bs iousewife Own home Pikesville , Wad, 
28 13. FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 
58 ass : * - 
ae William G.. Rogers Elizabeth Keys 
Bo TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
ca (Yat. 90, oF unknown) UU yes, give war oF dates of service) 
. . T ie mst c 
2 2 Le | Bone rare 607 
B38 
2a 
oe 
£2 
s 
5 
ao) 
3 
2 


DUE TO 


ransit permit. 


the State Board of Health prior ta burial, cremotion, or removal, and in any event, within 72 haurs after death. 


The law requires that the deoth certificate be executed wi' 


§ lying couse lost. () 
2 SALT SL 
S 3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DE) AS AUTOPSY 
a = PERFORMED? = 
€ 3 E é s ves] no 
anne & [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED: {Enter noture of injury in Port | or Port Il of item 1B.) 
mn Ble & |OR CONTRIBUTING L] CAUSE OF DE, 
geod & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vss = = 
S558 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Giote) 
ee FA Hour 0. m. Vie vp [Wile Not while factory, sree, olee Bldg, ef) | ee 
a ia = p.m jot work [7] ot work 42} 1 
e552 
z re a 21. | certify thot (I) (this hospitol) ottended Ahe deceosed from /— = Y Mecha 19 19.2 Orhot (1) (we) lost 
a o 
2 * 3 3 sow the)deceased olive on.// z Os a.... ond thot death occurred ay. from the causes ond on the date stated above 
E63 720 Y TURE SIGNED 
Srv ; ATTENDING MED. STAFF 
pete Pa M.D Director PHYS. 0 / eat oe é 
B52 Fit er 
3 
Oz AMES Attell M 
Pies 
8 babe 730. BYRIAL, CREMATION, | 23b. DATE THEREOF ME OF CEMETERY OR CREMATORY 
Vv, 
ron? Burta city) ov, 1 3196 Chay Cemete 
o fot ) eae —_ 
- e Sb. REGISTRAR'S SIGNATURE 


24. FI ER? Le DIRECTOR'S Beyauin AQD : 250. REC'D BY REGISTRAR 
Bi 21 ye LZ), tes yj Wp seafh ONE NOV 1 4 '60 thug, Hasse 


=< 


Pd 
=> 
La 
a 

cS 


i 


hauld ie 


after death. Page 4 


ut 
—— 
Pa» 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled in by the funeral director, 
Poges 1 and 


ent, within 72 hours after death. 


Redettelcarbon popocs! 


a 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 


hd 


may be Serained by the haspital ar attending physician. 
the State Boord of Health prior ta burial, crematian, ar removal, ond in 


page 3 shauld be detoched far use as the burial-transit permit. Th 


TO HOS 


VR AIS (4) 
15M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


Y DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 123 2 2 
12349 CERTIFICATE OF DEATH . 
temo = 7 
in PLAGE OF DEATH Di usual RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
a. 4 a b. COUNTY 
Baltimore ences Mary land : 
b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL apd give nearest tawn) 
RURAL and give nearest tawn) pas | ry oy t 
Catonsville mthlldys Baltimore WO l s 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION, # ce ‘ i ON A FARM? 
SPRING GROVE STATE HOSPITAL 31h South Hepister Street yes] No] 
3 Bayan si First Middle: fost 4. ore Month Day Yeor 
fives arpecly DEATH November 21 19 60 
S. SEX 6. COLOR OR RACE | 7. MARRIED SK] NEVER MARRIED [] | @- DATE OF BIRTH ]9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- ee lay) | Months] Days | Hours Min. 
female white wiooweo] _oworceoQ) | March 15, 189) yes 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INOUSTRY 
during mast of working life, even if retired) 


11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
New York U5, 4 


housewife 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Roh Grzegozewski Margaret ? 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Tes, 90. oF unknown) IF yes. give wor or dotes of service} 
uninown | unknown Recomis; SPRING GROVE STATE HOSPITAL 


1B. CAUSE OF DEATH [Enter anly one cause per line For (a), (b), and (€)-] 
PART I. DEATH Was Caused BY: = Vanngy i 
IMMEDIATE CAUSE (0) arcinoma of liver 


15 6 fe | 


Canditians, if ony, which (o) 


gave rise ta immediate ; 
cause {a}, stating the under. ( CUE TO 
lying cause lost, () 


INTERVAL BETWEEN 
ONSET ANO DEATH 


5 Parr lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o)]19. WAS AUTOPSY 
Q = ERFORM 

= ; 

= yes—] No § 
i [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 

& [OR CONTRIBUTING LC] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (State) 
rat Hour a.m. While Not while factory, street, office bldg., etc.) | 

= p.m. 19 Jat work [7] at wark H 


21.1 certify that (|) (this haspital) attended the deceased fram._.dune_ 16. 19.60 to._Nov.e 21 _ 1960 , that (1) (we} last 
saw the deceased alive on. Nov. 21 _ 19.60, and that death occurred at.___.M, fram the causes and an the date stated abave. 


Za. SIGNATURE 7 ; 2b.OATE 
6 A ATTENDING E STAFF NE 
Otikha, we tA M.D. | PHYS. x Bieector Buys. O 11-21-60 

‘2c. PHYSICIAN'S ga ‘22d. ADDRESS S in sii ai 
NaMeltye) Stella Wachsler, M. D. SPRING GROVE STATE HOSPITAL 
ee Catonsville 28, Maryland __......... 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 24f NAME, 23d LOCATION (City, tawn, or county) (State) 
EMOVAL {Specify} 3 


go 


24. ERAL DIRECTOR'S S}GMATURE 25a. REC'D B TRAR Ts RetiomaDs Somme: 
Lac UW Oooiguohs ! lh 


all 


@: after death. Page 4 


The law requires that the death certificate be executed within 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


may be retained by the haspital ar attending physician. 


To no. OR ATTENDING PHYSICIAN 


VS Al 


led with 


Pages 1 and 2 shauld be 


Then please remave carbon papers. 


page 3 shauld be detached far use as the burial-transit permit. 


5 (4) 


15M 9/58 


after death. 


the registrar priar ta busial, crematian, ar remaval, and in any event within 72 ha: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12350 CERTIFICATE OF DEATH - 12323 


PART |. DEATH WAS CAUSED 8Y: é 
IMMEDIATE CAUSE (0) _- eZ 


ce ~ - VLA pnt“ py ea 5 
Ls « - - » ren i 
Va 


Le 
Ce 

gove rise to immediole R 

couse (o}, stoting the under- ( OVE TO Uy Zi 

lying couse lost. 0 LKAPL44 = aS 


. Dist. No. 
fe Sua 2. Reais (Where deceosed lived. If institution: Residence before admission) 
be °. 6 COU 
Baltimore giants aa ‘Maryland “Baltimore 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
atonsville _28 GaAcatonsville 28 
d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Frederick and Qelia Ave. Frederick and Cella Aves yes] no®) 
3. NAME OF Fi I: 4. DATE ; 
NAME Oe irst Middle lost pa Month Doy Year 
ypeieeienn® DAISY VIRGINIA POrTs oratH November 1,1960 is 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fe 4 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
Female White winoweo [} pivorced [) 16 ys. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
A, Virginia 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Potts Mary Cogle 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Address 
Weve he MRR) Wi yes, ee acter ete of sce) 
og! Charles L.Potts,Frederick and Cella Ave. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] Cabonsvil Le | neva. setiden 
. G ONSET ANDO DEATH 


Ag sd 2 a 
ra Pasg. ll. OTHER SIGNIFICANT CONDO} ZONTRIBUTING. rae: OT RELATED TOMFHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
a / 7 C/ PERFORMED? 
3 fi am, rs) yes] NO 
= [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture/f injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G ]20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, T20F. (City or town) (County) (State) 
ray Hour o.m. While Not while factory, street, office bldg., etc.) ! 
= Pom. 19 lot work [J of work ' 
21. | certify that | attended the deceas fram,_Z. Of 2. MK, toe fit... Ygezthat | last saw the deceased 
alive on___/., 7M ee ,19@C__, and that death accurred ol2/So7 M, fram the causes and on the date stated abave. 
ee ‘Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNA’ ‘ M.D. Ae z Apes oe SP A 
PHYSICIAN'S 
NAME (Type) 


‘Zo. BURIAL, CREMATION, 
REMOVAL (Specify) 
Bi A 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


F.CéHiginbothom, Ellicott City,Md 


‘2b, DATE THEREOF 


2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City. town, or county) (State) 


ol if 
do. REC'D BY, REGISTR, ‘24b. REGISTRAR'S SIGNATURE 
me RONG ci Clithon Pensa 


NT OF HEALTH 


= BALTIMORE 1, MARYLAND 


ATH 


call 


= OWISION OF STATISTICAL’ 


se (1235 CERTIFIC 


rele 


~ of 

% $3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

ge 8 0. COUNTY Wate 0. STATE b. COUNTY 5 

ee BALTIMORE MARYLAND WICOMICO 

=e 8 IV b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 

B ties / RURAL ond give nearest town) l * 

3 sp i; h3 days Salisbury ae Kase 

ens d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 

ee é) c OR INSTITUTION ‘ON A FARM? 
ne = 6) v ans_Administration Hospita 603 W. Ov Ys] NO Che 

z 

6 3. NAME OF First Middle last 4. DATE Month Day Yeor 
R-. DECEASED OF 
= 8 Use ap etll JAMES W. PRICE bLigitil November 26 19 60 
xo 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [gt |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
es 5 lost birthdoy) [Months] Days | Hours] Min. 
ry Male Negro |wicowe O IVORCED [7] May 28, 1934 D6 ys. 
€ 10a. USUAL OCCUPATION in k done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ss. during most of working 
2 Bask Company! 2LLSOUry Maryland U.S.A. 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ 


McKinley Price Mary R, Price 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


NAS DECEASED EVEH WVU 5. ARMED FORCES? 
ves __| PL 28 W-38-G4s] cords, Vat. Adm,Hosp,Balto. Md. Pt. HowardDi 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c}.] INTERVAL BETWEEN 
(9, PART |. DEATH WAS CAUSED BY: 


3 Ly IMMEDIATE CAUSE (o)___ BRATN ABSCESS 
} Lf y DUE TO 
of, a 
hich 


Conditions, if ong w ___ MENINGITIS 50 DAYS — 


Then please remove carbon papers. 
, and in any event, within 72 haurs after death 
~ 


ned by the attending ph: 


The low requires that the death certificote be executed within 24 


=o 
ae i : : 
£o gove rise to immediote 
g& couse (0), stoting the under. ( OVE TO 
5 ig the under. 
ges. 9 couse Lo Fe 
28ees 
& 3 5 : ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. teromeer 
Pooks 2 a 
£ 3 = 5 yes] NO[) 
= Oo 8 5 © 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 
Zale g 0% & | OR CONTRIBUTING [1] CAUSE OF DEATH 
ZEg2— & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
o22 3 a 
Ssess & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) tote) 
2543 g Hoar. "s nh While’ (Net aha foctory. street, office bldg., etc.) | 
EzEre = p.m. 19 Jot wark [] ot work Hl 
Wai a 5 , 
zg ya 21. | certify that (X) (this hospital) attended the deceased fram._Octhober-L. 12.60..\November26... 19.60 that ti (we) last 
< . 
rs Pa = saw the deceased alive on._Noy, 26-----1960.» and that death accurred at Zs 5@astram the causes and an the date stated abave. 
F=63 2 220. SIGNATURE 4 é 2b. DATE 
<ZFGCo Dy ATTENDING MED. STAFF SIGNED 
x pE se LAD M.D. | PHYS. OF _pirector PHYS. 11/26/60 
6 3f 28 22d. ADDRESS 
Pas 
@a- ute VA BALTO.MD,_.FT_HOWSRD DIVISION... 
BBE S ‘Bo. BURIAL, CREMATION, | 23b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY, ad. LOCATION (City, town, or county) (Syste) 
Q >2 5° REMOVAL (Specify} bo , [ ? wD A L ont 
ofott Burial = 3 O> 
re oF 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR/A 25b, REGISTRAR'S SIGNATURE 
VR ANS (4) pare NOV 3 0 "60 Clvttun $, Fiasas 


SM 9759 Wes ne Home QO 2nd St. Salisbury, Md, 


in tiem 18, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pege 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the Stal 


Please execute the certificate, writing the word “pending” in pen 


TO DEFUTY MEDICAL EXAMINER: This certificate should be executed wi 


— of Heal! 


in 72 hours after death 


or its designated egent, prior to burial, cremation, or removal, and in any ev 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mantgg2 5 


1235 2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore dacaasad lived, If insllution; Rasidance betora edmission). 
a. COUNTY a. STATE b. COUNTY r & 
7 


MARYLAND 
| aie +3 — = 
b. CITY OR TOWN 7 ound LT ARS — ~ |, LENGTH OF STAY IN tb «. CITY OR idarrlay AG ia limits, write RURAL and give nearest town) 


dal o arest town) Middle River 
LM: F HOSAITAL OR Bevidhdasle sete Agathe Raver. = 7 


; @, IS RESIDENCE 
V3 V aad ek msl AAW 2— 283 Vandermast Lane Pees: 
USS Middla lat 4 DATE Month Dey Yoer 1. 


(Type or print) SEarH 


19 
SEX a OrbR 7. sinh ic MARRIED [_] 9. ale VRE BO. vex IF UNDER 24 HRS, 
D 


eon bast birthday) ps “Days | Hours | Min. 
: ID! El DIVORCED 
Babs OCCUPATION abit, work 


yrs, | 
10b. KIND OF BUSINESS OR BUSTY UGA Aa POL fala or foreign Poy = 
dona during most of working lifa, avan if retirad) 


“12. CITIZEN OF WHAT COUNTRY? 
+ . a 4s Sa _—S ly a. 
sPeinieinge Dept—of Education |) iors mamnane —eryLend = 
Ira Pryor Carrie Smith 
‘15. WAS DECEASED EVER I ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT os “Address 


{Yas, no, or unkown} | (Ifyasgi ror datas of sarvica] 
iso Ruge oF DEATH Tm Joseph A-Pryor-7886 Harold Ave—22M Qe evar aiwiin 


ONSET AND DEATH 
Peat A SAE Cy eaoey — Peewee en Zs yee 
“bX 0.) DUE TO LV 
i — AQAA | ee 


Conditions, if any, which (b) 
gave risa to imma 


(®), stating the undarlying 


ul 


8. DATEOFBIRTH = 


ta causa 
DUE TO 


(c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) 


Zz 19, WAS AUTOPSY 
2 PERFORMED? 
3 yes [] No 
e © /20e. EXTERNAL CAUSE WAS |b. DESCRIBE HOW IJ REPS ra of injury In Part | or Part Il of item 18.) ; 1") 
& | PRIMARY [1] or CONTRIBUTING [] 
G1] CAUSE OF DEATH. 
s)2 20e. TIME OF INJURY Month, Day, Yaer | 2Dd. INJURY OCCURRED | 2c. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) ~~ (County) (State) 
Fay Hour e.m, Whila __Not Whila factory, street, office bldg., ate.) | 
ES Soni 9 jat work [_] at work [_] 1 
21. I certify that | fook charge of the remaipé“described above, held an Autopsy C. Inspection and in my opinion 
death resulted from: Natural causes [J}“ Accident [—], Suicide ["], Homicide Oo Undetermined manner [~] 
CHIEF MEDICAL EXAMINER [_] 
% 
ACTUAL 
~ Cru S2 ans pap, ASSISTANT MEDICAL oes if Coe (GNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S I y * ES 
HAE ral eee B Davis M.D.6800 Mornington Road. eng ehee| 
22a. BURIAL, CREMATION,| 22b. DATETHEREOF | 22c, NAME OF CEMETERY OR CREMATORY “(Stata) 
REMOYAL(Spacify) 
puriar Nov 29/60 Meadow Ridge Cen Howard Co 
ow.) 23. FUNERAL DIRECTOR ‘ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
‘S| Ullrich F 1 H ell2 Dundalk A ub 
\ cf ‘uneral Home a. ve ntl £ Fiaind 


oarVOV 2 8 60 


eat 


Pages 1 and 2 should be filed with 


4 completely filled in by the funerol director, 


ion an 


Then please remave corbon popers. 


ficate be executed within 24 . ofter deoth, Page 


jin 72 haurs ofter deoth. 


After this certificate has been signed by the attending physic 


OR ATTENDING PHYSICIAN: The law requires that the death certi! 


e 


may be retained by the haspital ar attending physicion. 


TO FUNERAL DIRECTOR 
the registrar prior ta burial, cremation, ar removal, and in ony event wi 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPI 


zs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2326 
CERTIFICATE OF DEATH ear 


ATH 2, USUAL BESIDENCE (Where deceosed lived. If instituion: Residence befare odminion) 
L349 VO pareve MARYLAND Be ale 


b, COUNTY 
3 
b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OJ WN (If autside carporate limits, write RURAL and give nearest tawn) 


RURAL and give nearest tawn} PFILIO LPI7 2. = Vi oT re 9 


ME. a HOSPITAL (If nat in hospital, give street address) fe. IS RESIDENCE 


DE STREET ADDRESS GHERIERRAG 
a or (777 C_ WL AP AYE TTS | ean 


. PLACE OF DE. 
a. COUNTY 


3. NAME OF First jiddle 4, DATE Manth Day Year 
DECEASED ol 
(Type or print) VAGA LA — an a oe DEATH ek “Ire lacy 


5. SEX 6 mses 7. MARRIED [-] NEVER MARRIED [[] 


8. DATE Birt! UNDER 1 YEAR] IF UNDER 24 HRS. 
os) ‘Manths] D. H | Min. 
Fen wipowep [J owvorcen | CMG =A se Abt [Raa 4 
10a, USUAL OCQUPATION: (Give kind af wark dane] 10b. KIND OF BUSINESS OR EZ, 
——s 


11. BIRT; L EF or foreign co 12. CITIZEN OF WHAT COUNTRY? 
during may a fe, eon if retired) g LIN ie 


). FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 


yrerel  ” STe@Lsee © Loh ert 
5. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. RMANT Addr¢ss 
(Yas, n0, oF unknown) Uf yes, give wor or dotes of service) ; ; C HK 
ae ae pe ome Bue. Hote C3 tp eles. 
18. CAUSE OF DEATH [Enter only ane couse per line far (a), fb). and (J ITERVAL BETWEEN. 
rooms aeet 1) Cdn belenelee’ Neat [ere 


ONSET AND DEATH 
HL CL © dvETO 
Conditians, if any, which wl. = (ee om LA ON RB 

gove rite ta immediote 


cause (a), stating the under- ( PUE aC € | 


lying cause lost. (e) = 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
E = — PERFORMED? 
- yes] NO 


200. ACCIDENT WAS UNDERLYING Bel DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 18.) 
E, 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
Havr a. m. While Not while factory, street, office bldg. a4) 
p.m. lot work [[] at work 


21. | certify 1 at | attended the deceased fram=__#] aa ae 19. Leg, to_ Dua... 2 el oy: that | fast saw the deceased 
alive an____ i ff ES: 12. Hees and thaf death accurred ot_}e BM, fram the causes and an the date stated abave. 


a Hl tt-dled, bi PoBle = 2s. 92 dnd 115% 
nes Far/ Ly Cham hers TS wees 


MEDICAL CERTIFICATION 


Ww 


‘Zc. NAME OF CEMETERY OR Ce TORY 


OSTERAL LITO: 


Lf, Seer REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
paTavOY 1 8 60 


Cutler £. Fina 


MARYLAND STATE DEPARTMENT OF HEALTH 


ONSZTpAND DEA\ 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE Ee ‘\_- (aca ae ae Bim. 

J A DUE TO = 
which iz aS mach, 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 9 3 9 ong 
Si 1 eons 4 CERTIFICATE OF DEATH 4 
St eres =i = 
& 3 > ee ia Ae 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
o & f 9. . b. COUNTY . 
- 3 Baltimore eee. Maryland Baltimore 
<£ . e / b. CITY OR TOWN (IF autside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If avtside carporate limits, write RURAL and give nearest town) 
g 2 — RURAL and give Pi fawn) 
be kesville Pikesville 8 ~w 
2 22 d. NAME OF HOSPITAL (lf not in hospitol, give street oddress) d. STREET ADDRESS e. Is RESIDENCE 
5 £5 
a. 607 Field Road 607 Field Road yes NO) 
k 3 5 NAME OF First Middle lost 4. DATE ” Manih Day Yeor 
3 (Type or print) WILLIAM qT. REED DEATH Nov. ali 19 60 
: 5. SEX 6. COLOR OR RACE | 7. MARRIED TEACNEVER MARRIED [7] |8. DATE OF BIRTH 9, AGE lin aon If UNDER 1 YEAR] IF UNDER 24 HRS. 
jas! birthday) Manth: Do: H Min. 
: Male White wipowed [] pivorceot] | Oct. 23, 1901 Oni) ae | ~ 
i 10a, USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign county) > 12. CITIZEN OF WHAT COUNTRY? 
cy during mast of working life, even if retired) 
5 Ass't Vice-President | Balto. National B; Baltimore, Maryland _ rye. 5 
2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
8 
e John Reed Mary E, ----- 
e 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
E Wecense cn tntnaer)e | sven alos ox dns of Servo ‘ 
id No | 218-07-6339| Mrs. Eleanor D. Reed-607 Field Road #8 
3 1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b), 2a on 3 INTERVAL BETWEEN 
a 
« 
§ 
iS 


Canditions, if any, 


|, cremation, ar remaval, ond in ony event, within 72 heves ofter death. 


After this certificate has been signed by the attending physician and completely filled 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


s i 
2 gave rise ta immediote DEE 
& cause (a), stating the under. ( OVE TO 
s = lying cause lost. () 
285 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ee RELATED TO THE TERMINAL DISEASE CQAIDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY i 
Ros = 
£33 C g yes [1] NO 
ee % |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II af item 18.) 
2t- & [OR CONTRIBUTING C] CAUSE OF DEATH 
eee [ME EITHER, NOTIFY MEDICAL EXAMINER) 
3 a= & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (Caunty) {Stote) 
5 292 5 Henri aance While Nal obits foctory, street, office bldg., etc.) | 
A 52 = p.m. at wark [7] of wark 
ayes . : ; = 
= St 21.1 certify that (I) (this haspital) ed led ie deceased fram. AGS a 2. vta___Z6 £1 = 19.40, that (I) (we) last 
3 
Peg = saw the deceased alive an. AS and that death accurred at 5AM, fram the causes and an the date stated abave. 
=oa8 No. al) 22b DATE 
Sicha atl fe ATTENDING wan STAFF if, SIGNED 
 pEss M.D. DIRECTOR PHYS. Ju 
262 4 Ne age S Rad. ee 
Se AME (Type) i ee Ch oh 
& z28 Ea dig net ALOE Li her 1: _._ \Belhe- J.-J 
3 Pe ‘4 2 Ba mags CREMATION, Bb. ra THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION | rich fawn, or caunty) (State) 
zp o . MOVAL (Specify) : 
Senate a an Park Cemete Baltimore, Maryland 
ee \ ¥ ‘ty, aD cr =: ist RESS 250. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4 
ane ON te 4, 7, DAA. oe NOV? "60 | Cian fh Hawn 


i ofter death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 
Pages 1 and 2 should 


Then please remave carbon popers. 


The law requires that the death certificate be executed within 2 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any eve! 


may be retained by the hospital or attending physician. 


TO nos OR ATTENDING PHYSICIAN: 


ga 

> 
2s 
2a 
32 
8a 


ithin 72 haurs after death. 


—— 


12; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ay CERTIFICATE OF DEATH 


12328 


Reg. Dist. No. 


i ee DEATH 
MARYLAND: 


Baltimore 


2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before odmission) 
©. STATE b, COUNTY + 


Maryland ‘ 


b. CITY OR TOWN (If outside carporate limits, write 
RURAL and give nearest tawn) 


¢. LENGTH OF STAY IN Ib 


£ CITY OR TOWN ([f outside corporote limits, write RURAL and ee nearest town) 


MH as hington Mt. Washington, Baltimore 9 
d. NAME OF HOSPITAL (If “hot in. hospital, give street address) d. STREET ADDRESS ‘e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
6070 Fa Road 6070 Falls Road Yes No] 
‘3. NAME OF Fir [f 4. DATE 
Re ee ist Middle lost DA Month Doy Year 
Oyster pial Alfred p Rehbe: ceatH ~~ November 1960 
5. SEX 6. COLOR OR RACE | 7. maRRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (Ip ean IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. bi 1 Min. 
Male White  |wioweoX) pivorceo[] | Nov, U4, 1875 8 yn ERE “i 


10a. USUAL OCCUPATION (Give kind of work dane| 
during most of working life, even if retired) 


Grocer 
13, FATHER'S NAME 


Adam T. Rehbein 


Retired 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 


112, CITIZEN OF WHAT COUNTRY? 


USA 


14, MOTHER'S MAIDEN NAME 


Mary Elizabeth Haines 


couse (0), stoting the under- 
lying couse lost. ) 


15, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
AO aeentrs)| | Gas, oe we or dates 
No | 2183242771 _|Mrs. ae R. Baker 6070 Falls Road 
18. CAUSE OF DEATH [Enter only ane cause per line for {0}. (6), ond (c).] INTERVAL SETWEEN 
‘ ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: Carencrons rie fe 
IMMEDIATE CAUSE (0) AY i 2) 
J 2 
~ ! : ool Se 
» 
Conditions, if ony, which is Ss . 
gove rise to immediote ( 1 0 


MEDICAL CERTIFICATION 


settee tos \ck | Ok. ae 


20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, | 20F. {City or town) 
Hour 0. m. While Net while: foctory, street, office bidg., 
Pm. 19 jot work (J ot work [J 


PHYSICIAN'S 
NAME (Type) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. ete 
a ee ae as PEI MED’ 
yes) NO 
200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
(County) {Stote) 


oa 


[ADDRESS (Street, ag ty or town, state) 


A} ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


HERBERT MFlOSTER _M ME 
‘22c. NAME OF CEMETERY OR CREMATORY 


Z2d. LOCATION (City, town, of county) {(Stote) 


Buria Nov,—26,19601 Poplar Grove Warren, Baltimore Co., Md, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Burgeg_Buneral Home 3631 Falls Road vate ROY 2 8°60 


OPM FP. KUNZE 


nthia Linc 


: MARYLAND STATE DEPARTMENT OF HEALTH 123 2 9 
1 9 4% ; = OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ' 
€ 


CERTIFICATE OF DEATH 


ead) 


£ 
¥ G PLAGE Reoeatt 2. pega ere {Where deceased lived. If institution: Residence before admission) 
DvD % b. COUNTY 

MARYI 
2 Baltimore sa E 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give nearest town) 


Fort Howard, Md. 19 Days 


. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


GaAxX-»d 


ofter death. Page 4 
y the funeral director, 
< 
2 


NAME (Type) 


CK _S. DONALDSON, M.D. [AH,BALTO.18 MD FORT HOWARD DIVISION...___ 


@ 


= da. Ghimeannen {If nat in hospitol, give street oddress) d. STREET ADDRESS e BR OAS 

Ps os O|. Veterans Administration Hospital Route #2, Fairview Beach yes 2] No PQ 
. 3 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
x - | ; 
= 3 i (Type or print} ALBERT R. REIMSNIDER rene November 2 19 60 
BAe S. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIEDIC], | 8 DATE OF BIRTH oe PARTIE UNDER ue HRS. 
a os ionths jours in. 
oes Male White — |woowent) _oworctoO] | September 27,1893 |67 
2 eg Pa We. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ges during most of working life, even iF retired) 
x 7 aN Carpenter Railroad Dorsey, Maryland Y Pee We 
2 5 “I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 § 
5 8 ey Deniel Reimsnider Emma Boston 
2 = 8 os 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT. 
ese 3 "y. ny aig) " mg rT eh hoe) 2 iinical Records, VAH, Baltimore 18, Maryland 
a e WW 
< £8 
3 3 8 = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
ov 2a PART I. E 
eon cis Lf yl DEATH MPOIATE Cats fo) _ MYOCARDIAL INFARCTION 1 MONTH + 
= Sere 
3 es RETR 
eee care o . 
: ae ry Conditions, if ony, Which ( OF HEART | UNKNOWN 
3 8 Hi osrencite agit) a 
5 couse (0}, stoti 
Reoee Medea eee «¢__ GENERALIZED ARTERIOSCLEROSIS UNKNOWN 
faces tying couse lost. 
z ag 3 6 Z 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. Bee le a 
O2R0F = 
ease ay 5|___ 014 myocardial Infarction ves Bd No] 
a ass 2 ie = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
Zooe ivy & [OR CONTRIBUTING (CAUSE OF DEATH 
eee © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe, aa = 
23 $535 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote} 
a a 5 f fice bldg., etc.) | 
i uces 3 3 Hour 0. m. 1g [While Not while foctory, street, office bldg., etc.) | 
antes ib 4 p.m. lot work [[} ot work H 
Oey. £5 i A fi 
Ze 205 2). | certify that § (this hospital poe . ibe from_ October ay, 3 60, .tc November 2.19.60. that (we} last 
2eey 
ae es saw the deceased alive on.tt/e/___.... 1900, and that death accurred atp. 7. M, fram the causes and on the date stated abave. 
G2es5 
== ez: A As 2%b. DATE 
g 35 Sr 4 ATTENDING MED STAFF Ake 
epee M.D. | PHYS. O)__oirector ()__PHYs. Cc 11/3/60 
On ae ethos PHYSICIAN'S 72d. ADDRESS 

6o5 

ae 

aes 

T2 Pe 

Eo cs 

~ 


3 23a. BURIAL, CREATION. 23b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) a {Stote) 
2 dugYar"” 5st) Now,1960 | Meadowridge Mem. Park Howard County, Maryland 
. iy FU LOI OR B/SIGN, ADDRESS: 2a. RO tO 28b. Ree hata) ae RE 

VE Als (4 en Burnie, Md. DATE 


1% MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
eT CERTIFICATE OF DEATH vntin wee 


ge a Sone aa a 
® = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutions Residence before odmission} 
°. b. COUNTY / 
S EL? MARYLAND 
SALTIANOK eres da v 


b. cee TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN LAT. utside corporote limits, write RURAL and give nearest town) 
Lon give neares| Wy ra 
DASVILLE 7 Ltimore G : - 


|AME OF HOSPITAL (If not in hospitol, give street poe d. STREET ADDRESS 


aN, 
WSpring Crove Stz tesp. | 364 Ht OUNvet Lane 
| 3. mame oF ¥ iF) Middle 7 ee es. Dey —Yeor 

(Type or print) / R LZovu/ RE. th DEATH te A 19 19 60 


5. SEX $. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED fy] | 8. OATE E OF BIRTH 9, AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female Whit te wiooweo [7 oworceot] | Jar -/ 7, IP TI lost birthday) Hours | Min. 


by the funerol 


Pages 1 ond 2 should 
— 


Spr 


100, USUAL OCCUPATION (ore kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Siu 12, CITIZEN OF WHAT COUNTRY? 
during most of Roe ‘even if retired) 
71OVSO -Ce per {SS aig 


Use 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frederre £ Rein EL 2qseTH Brve4/ 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY “5 INFO! Address 


(Yes, 0 oF unknewnl Uf yes, give war or dotes of service) SLITR ie, Z Ke e eor a 


AKNOWA 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE a Aewle  Grenary Ceelosio a) 
+ i 
ot 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). end (c)-} 
my ra) DUE TO : 
4, if ony. ited whrlerso s¢e/ero Tic rdiovase. 


Gove rise to immediote 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon papers. 


, ond in any event within 72 hours iS 


icate has been signed by the attending physicion and completely filla 


1. OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2¢g%aurs after death: Poge 4 


= 
DUE TO 
& couse (0), stoting the under: 
gs lying couse lost. . 
Bes z Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
R855 Q = PERFORMED? 
3 < = 
agoo $ ves] Ni q 
oes | = 200. ACCIDENT WAS UNDERLYING [J __| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port Il of item 18.) 
gee. of | & | OR CONTRIBUTING [CAUSE OF DEATH 
E225 & JF EITHER, NOTIFY MEDICAL EXAMINER) 
Sp 2 ee 
3565 & |20e. TIME OF INJURY “Month, Dey. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) {Stote) 
5.2 es g Heer 26. ae eee fetien foreelaifes Sisaiselr) 
si? g 2 pm, 19 Jot work [J] of work 
s,s - Pyttad 
gEoa 21. | certify thot | attended the deceased from,______ cf 7 19.60_, ta._Al Q-.LF,,., 19LO.,that | lost sow the deceased 
3: 
ees alive an___f Wael Ge a Dada . fram the causes and an the date stated abave. 
£632 ODRESS (Street, city or town, store) DATE SIGNED 
ae h 
boy. ACTUAL RES 5 
peas SIGNATUR eam ote oer Be 
€azpea 
2 PHYSICIAN'S 
eo 4 i NAME {Type} ‘l\- CHO LON OLLE’ v u : ee ee ee ee 
beled i ? s) Ro. Bet my, ‘2b. DATE THEREOF ‘ic. NAME OF CEMETERY Se CREMATORY 
>>.B° OVAL (Specif 
Aarts \. = 4. Kee 
ee ‘BE Ae JeRAL URECIORS sl - aod 2a, ne ‘D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4) , Lut. ry 
WAps! a 7 Gone es afc: Wes oate NOV 2 2 ’60 Cithun & Mans 


ISVR Ftelick Gar os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 992 
12358 CERTIFICATE OF DEATH _ Iegeol 


Reg. Dist. No. 


1, PLACE or pear eh ee peMeece WPT, deceased lived. If institution: Residence before admission) 
NERD abtiware |G mmo + Sin 
b. CITY OR TOWN {iF outside corporate ie write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN a ide corporate limits, write RURAL ond give nearest town) 
RUAlgand give neorest town) 33 3 i 
d. NAW E OF HOSPITAL i} not in ho = ive street oddress) a: STREET ADDRESS e. tS RESIDENCE 
of ies 3 ee ON A FARM? 
Uv a3 yes) NOSA 


y 


lirector, 
be filed with 
a } 
=a 
~ 


+s after death: Page 4 


rate 


by the funeral di 


bd td 
DAKD TAR 
3. NAME =? First Middle == 4. DATE Month Doy Yeor 
{type er pri oF A SACOB ESSLER eel Be is J 1960 ° 
5. SEX 6. COKAR QR RACE [7. MARRIED [-] NEVER MARRIED [] ‘ ip OF BIRTH 
ale Wh ebe. WIDOWED $f > DIVORCED [] 
reign cf 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done] 10b. aa, OF BpSIIESS OF ao | Fed 11. BIRTHPLAC| a or ) 
di of working life, even if retired) 
g Buclbicd es) 
ia 14, MOTHER'S he Co NAME 


ond 2 should 


Min. 


Afi 
13. "FATHER'S ame 


) ty) B ; 20 gher) | 
cose ee U, 5. ARMED: 2% 16. SOCJAL SECURITY NO. |17. ey. gat. 
inown) (It yes. @ve wor or dotes of service) 
Ne - Népe. aS 


18, CAUSE OF DEATH [Enter only one couse per line For (0). {b), ond (c).] ee BETWEED 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0). 


So ee Lensaleed AM buprchonee 


Gove rise 10 immediote 
couse (0), stoting the under. ( OVE TO 


that the death certificate be executed within 24 
Then please remove carbon papi 


a 


ires 


lying cause lost. fe) 
Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. WAs AUTORSY 
yes] NO 


20a. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port fl of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee ee 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form. 1 20F. {City or town) (County) {Stote} 
Hour o. m. ii - foctory, street, office bldg... toh 
. While Not while 
p.m. 19 jot work [] ot work [J 


21. | certify that | attended the deceas 
A 2d 


is certificate has been signed by the attending physician and camp 


MEDICAL CERTIFICATION 


olive an__Z\ 


nESS ley city.ne town, stote) 50 fe. si 


(1d) uy ese cH tet FA W306 0 
mums AOuse N. SorssN Mp _» B. Po a 


ACTUAL 
SIGNATURE. 


OR ATTENDING PHYSICIAN: The low requ’ 
ined by the haspital ar attending physician. 


‘o 


TO FUNERAL DIRECTOR: After 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours ofter death 


page 3 shauld be detached far use as the burial-transit permit. 


oS ~ ‘Zo. BURIAL, ee ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) {Stote) 
‘ i 
= 5 aN REMAP peet 12-360 Oaklawn Baltimore, Md, 
- Y 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR ‘2éb, REGISTRAR'S SIGNATURE 
Vs A15 (4) m.Co nC. 600 ford Ito 
ae Wm.Cook Blight Inc 9 Har: Rd. Balto. iA, A ‘Ke, 


MARYLAND STATE DEPARTMENT OF HEALTH 


rat 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 3 oO 2 


12359 CERTIFICATE OF DEATH 


wood 


es Bee - 
S 3 ea in reann oe OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before codmission) a 
£ 0. COUN a. STA b. COUNTY >) j 
ao MARYLAND: = | Wa 
ES 2 iver v 
re wil b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
3 $ RURAL ond give nearest town) f 
Dv 
% 32 I ort Howard, Maryland 105 Deys 
2 2 2 |. NAME OF HOSPITAL (If nat in atyand give street address) = STRI ADDRESS e. tS RESIDENCE 
oa, = me) € a + OR INSTITUTION te) ON A FARM? 
ieee ine 
ee : 12) wes C) NO fe] 
aS 3. NAME OF First Middle lost 4 DATE Month Day Yeor 
* DEATH 
i = NAL 160. 
& S COLOR OR RACE 17, MARRIED [1] NEVER MARRIED fq |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1YEAR|IF UNDER 24 HRS. 


Hours Min. 


4 birthdoy) | Manths 
yes 


wioowedE] Divorced [] | September 22,1895 


100. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign — 
during most of ae ee oven if eee. 


112, CITIZEN OF WHAT COUNTRY? 


72 hours after death. 
ey, 


rber Unemp 1 oye Barber Shop Hungary U. S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Ritter Dora Myers 
Semen Hee ane 16. SOCIAL SECURITY NO. | 17. ices Records Address 
Yes | Ww 215 -05-0228 


18. CAUSE OF DEATH a only one couse per line far (0), (b), and (¢).] 


PART | DEATH MPDIATE CASE o___ SQUAMOUS CARCINOMA _, PHARYNX WITH ABSCESS 
) 24. & 405m FORMATION ON THE SOFT PART OF THE NECK | 8 MONTHS 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


jgned by the ottending physician and completely filled 


The law requires that the death certificate be executed within 24 


may be Mrained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been 
motion, oF removal, and in ony event, with 


Conditions, if ony, which «__BDEMA OF THE LUNGS ‘ UNKNOWN 
gave rise ta immediote 
cause {0}, stoting the under. ( OVE TO 
lying couse last. te} 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
is 
5 yes & NO 
5 = | 200. ACCIDENT WAS UNDERLYING (]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
3 5 & | OR CONTRIBUTING [J CAUSE OF DEATH 
2 > |G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (Caunty} (Stote) 
8 Haie won? While Nolan factory, street, office bldg., etc.) 
= p.m 19 Jot work [[] ot work ' 


OR ATTENDING PHYSICIAN 


page 3 should be detached far use as the buriol-transit permit. 


3 
3 
£ 
3 21.1 certify that (i(this hospital) attended the deceased from. JULY. _ “12. gee sOvember’ 9. BO , that #) (we) last 
= sow toe deceased alive on. November 819.60, ond that death accurred at__j”M, fan the causes af on the date stated above. 
2b, DATE 
a TTENDING F 
co a a ae BiecTOR five. OK 1/ 8788 
E i 22c. PHYS! 22d. ADDRESS 
& & fl “FRDERICK S. DONALDSON, M.D. 
e 
a 2 73a. BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, fown, or county) (Stote) 
ie 2 REMOVAL (Specify) 3 3 A 
2 24, FUNERAL DIRECTOR'S SIGNATURE 7! wODRESS €e retary 250. REC'D BY REGISTRAR c 
VB ALS (4 lokn A, thonan 3000 _£, Yaltimone St, , Balty, _|pare Nov4-4 60 pee ae 


MARYLAND STATE DEPARTMENT OF HEALTH- - -- 


LZ} > RO DUE TO i 4 
YX ae . 4, 
Conditions, if any, > f (0 Ves a ws ss (ie ~2 
gove rise to immediate ( | 
eattaclelstehina't waiter’ EK... Z, Ce b - ‘ ote 
lying cause last. (¢ wn es UV tte te s 

Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


A 


20a. ACCIDENT WAS UNDERLYING =O 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
at work [_] at work 


21. | certify that (1) (this haspital) atjended the deceased fram_____: Sy. ae ae to £4, [Po iT fa] that (1) frp} lost 
saw the deceased ative on__£/ / 4 7-19.42 and that death accurred rr fram the causes and an the date stated abave. 


Ra, TUR ‘2b, DATE 
ss ¢ ATTENDING. ED, STAFF SIGHED 
x 2 M.D. | PHYS. piRecToR C] PHYS Hl, 
: i ‘22d. ADDRESS - 4 
NAME (Type) Witla 
— ca FEE gr 


LLE A. a fir— 


Ee See bs ad for Bee ‘som Be a, vSET NO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | art Il af item 18.) 


2 Py * PIMISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1! 2 
1231 CERTIFICATE OF DEATH 

Wioicst 

& 3 = We PLAGE OF DEATH a usuaL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

& £ 2 Baltimore marnano || ° SE Maryland ® COUNTY Baltimore 

€ Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 

& ¢ m4 RURAL and give aia Towson 4 a 

gers owson 

2: 3 ‘d. NAME OF HOSPITAL (if nat in haspital, give street address) ‘d. STREET ADDRESS e. IS RESIDENCE 

2 BS ORINSTUTON owson Conval. Home 7734 Greenview Terrace } eH ino 

2 > NO 

so . J 
. ‘Sul NAME OF First Middle Last 4. Date Manth Day Yeor 

a 23 ‘ (Type ar print) JOHN WILLIAM ROEDEL DEATH November 17 19 60 
= aos $. SEX 4. COLOR OR RACE | 7. MARRIEDEA NEVER MARRIED J. bate oF sity 9 AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
eee S Male Whit oO pivorcep E] Oot. 2 1883 ba ee Months] Days | Hours] = Mi 
ere e@ = |wipoweo. « fy yrs. 

3 3 & 5 10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 g we aye of working fife, even if retired) 

bos 2 Retired Vice-President Hecht Compan: Baltimore, Maryland 

is 2 ,! 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

cB 

$ se Louis Roedel Katherine Heizlering 

= z 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. } 17. INFORMANT Address 

= ace (Veg 5 ‘or unknown (IF yes, give war or dates of service) 3 

8 of | 213-01-08314| Mrs. Emma L, Roedel-7734 Greenview Terrace #4 
« £2 

3 ie 8 18. CAUSE OF DEATH [Enter anly one cause per line fog (a), (b). ond (c)-] INTERVAL BETWEEN 
7. =a PART |. DEATH WAS CAUSED BY: e i “i . 

2 os sg CAUSE (0), eA ew aed ve Se Mt Alin th 
ee i= 

2 5 

$2 

3. & 

ges 

tent 

B38 

aaa 

a) 

z io] 

< 


fe buriol-transit permit 


the State Board of Health prior to buriat, cremotion, ar remaval, and in any eveni 


[20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) (County) {State} 
foctory, street, office bldg., et 


MEDICAL CERTIFICATION 


LOR ATTENDING PHYSI 


® 


may beMetained by the haspital or attending physician. 


” TO FUNERAL DIRECTOR: After this ceri 


page 3 should be detached for use os 


\. 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 230/400, {City, town, or county) {State) 
g Nis REMOVAL (Specify) 
= y _ Burial 11/19/60 
eS et DIR waa. E 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) Ae, Z aa 
1SM 9/59 


oni 


Page 4 


after death. 


The law requires that the death certificate be executed within 24 
hysician. 


ing pl 


OR ATTENDING PHYSICIAN 


hd 


may be Mrained by the haspital ar attend 


jirectar, 


3 
2 
2 
2 
3 
> 
a 
> 
2 
= 
2 
2 
a, 
e 
3 
8 
et 
2 
5 
5 
5 
4 
é 
2 
1 
3 
2 
s 
6 
° 
£ 
> 
3 
3 
3 
2 
2 
€ 
8 
oO 
3 
2 
ra 
cel 
2 
= 
5 
8 
2 
5 
< 
Py 
° 
& 
.*] 
2 
= 
a 
5 
< 
oo 
rd 
z 
2 
2 
° 
= 


with 


Pages 1 and 2 shoul 


rs after death. 


Then please remave corbon papers. 


page 3 should be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 


s. . » IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND a a 5 
J) 493 GI CERTIFICATE OF DEATH I2204 


1 pet es 2. Ue UResmrnace (Where deceased lived. If institution: Residence befare admission) 
she oO b. COUNTY ( sf 
Baltimore Seas Mi. [Sattar - 
b. cy. GR TOWN (iF autside carporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 
and give st 


alto.co. £0 yrs Balto.Co. 


d. NAME Of HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
} ‘ON A FARM? 


OR INSTITUTION 
1317 Taylor Ave 1317 Taylor Ave ves D) NOW] 


}. NAME OF First Middle Lost 4. DATE Yeor 
DECEASED 


(Type ar print) Jose ph Rolf DEATH 1960 


5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In years 
MARRIED IE] NEVER MARRIED (J AG len) 


M. We wibowep [] pivorcco(] | Mar.5.1904 56 oy. 


10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
during most af working life, even if retired 


aborer, Bethichem S eel Co. Ohbo 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Rolf Unlmown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


seen eee" 1278-03563] Mrs Vernon Kane,2500 Anders Rd. 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b}, and (ch) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


léa, } DUE TO 


Conditions, if any, which "4 
gave rise ta immediate 4 
couse (a), stating the under, ( DUE TO 
lying cause lost. fe) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. peepee! 


ves—] No) 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or tawn} (County) (State) 
Haur 0. m. While Not while factary, street, office bldg., etc.) | 


at wark [] ot work [7] ' 


21.1 certify that (I) (this haspital) attended the deceased from. we Ui ite) (sf 1962 that (I) (we) last 
saw the deceased alive o1 “OL, 19. and that death occurred WEN, from the causes and on the dote stated abave. 


22b. DATE 
ATTENDING wo Eee, STAFF SIGNED 
M.O. | PHYS. DIRECTOR PHYS. 
rc JAN'S oo 22d. ADDRES! 
NM. C0 2Bor Gienu nel pss 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATI (City, town or ee (State) 
n 


Burist” |mov.7/ao  |Moreland Memorial 


zke Fun. Dir.4101 Edmondson Ave. 


y #f IER@L DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
h 


DATE Oy 9 ‘HO Cisttan 2 Meas 


MARYLAND STATE DEPARTMENT OF HEALTH 


ol 


foctory, street, office bldg., etc.) | 
H 


Hour a.m. 
p.m, 


21. | certify that (1) (this haspital) attended the deceased fram. Nov. 1160... ta.-Nows--55.-=., 19.60, that (1) (we) last 
--5y---19_60 and that death accurred at_5 3M, fram the causes and an the date stated abave. 


22b.DATE 
a ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. 1 __birector PHYS. 


ma.sooRess “SPRING GROVE STATE [HOSPITAL 
R Catonsville 28, Maryland | 


saw the deceased alive an___ 
Mo. SIGNATURE 


‘22. PHYSICIAN'S 


mane’ STeuA WACHSLE 


@ 


moy be retained by the haspitol or ottendi 
TO FUNERAL DIRECTOR: After this certificote has been 


= DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 9 9 3 5 
12362 CERTIFICATE OF DEATH Joe 
~~ 5c 
S 3 T Meio ase y Be bg RESIDENCE (Where deceased lived. If institution: Residence before admission) 
rete Hy Balti MARYLAND Mary land b. COUNTY ‘ 
< x) +e b. CITY OR TOWN (IF aulside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write ue ond give nearest et 
3 po ( 
8 8 RURAL and give nearest town) Ee 
2 Sz Catonsville ayrbmthidy Baltimore Vv a 
<£ g2 © \ & d. By Sa iaeo {If not in haspitol, give street oddress} d, STREET ADDRESS e. ete 
ree : x 
i = SPEING'’'GRovE STATE HOSPITAL 1802 Eutaw Place ves NOM 
e 5 3. NAME OF First Middle Last 4. DATE Manth Dey Year 
. RH. ; 
pare yes ar ievinl Anna Roosz DEATH §=November 5 i9 60 
= ses 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED Oo 8. DATE aps BIRTH, Y/- ede 9 ica ea UNDE pe Funers zante. 
= gee ‘ janths | Hours in. 
Z. aus female white wipowep &] —olvorceo ] | daune 1! 1847 fie : 
2 Ea Pl 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign £565 12. CITIZEN OF WHAT COUNTRY? 
g wy a3 during mast af working life, even if retired) 
Eo zee housewife Budapest Hungary 
3 e a iS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 
: obs Unknown Unknown 
. 3 3 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 5 é § T¥es, 90, oF unknown} {UF yes, give war or dates of service) 5 x 
Piyees unknown unknown Records; SPRING GROVE STAY HOSETTAL 
8 3 g & 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (¢).] INTERVAL BETWEEN 
7 7 Qe PART I. DEATH WAS CAUSED BY: + 
OS IMMEDIATE CAUSE (0 mn 1 week 
5 £F6§ a if DUE TO 
£ Foe ae % Pir, “ * 
re ae ent onen any, whieh rn Arteriosclerotic cardiovascular disease years 
6 BES gove rise to immedia 
= e € " DUE TO 
3 mas couse (a), slating the under- 
£6¢ ‘ad lying cause lost. e) i years 
30 4 Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)/19. WAS AUTOPSY 
2s 6 2 PERFORMED? 
28385 3 yes] No 
Cae H  [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
zZ5 S & ] OR CONTRIBUTING L] CAUSE OF DEATH 
< cle © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 3 : 
3 & & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 720. {City or town) (County) {State} 
x Fe 
= 2 = 
° s 
z a 
2 = 
< + 
o 5 
5 2 
a 
2 
3 
& 
° 
a 


page 3 shauld be detached for use as the burial-tronsit permit. 


3 f 23. ee CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Stote) 
we Lewes) ES ag fa M~b0 tilg  Ca0eSs rer Beet ly. Pore 

2 \ 24. FUNERAL DIRECTOR'S SIGHMATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
\5u 9759) Ne CLG Fi ap Menta pb 0€ PHO BQH) | own Nov 1460 Onihun 8, Tass 


MARYLAND STATE DEPARTMENT OF HEALTH 


] fo DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 a 5 § 
B oh O26: CERTIFICATE OF DEATH 
& 3 3 is Ace Ga an 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
& £9 ; a Baltimore manytano || ° STATE Ma ry lad be COUNTY - 
: oe 7 
= SB ’ M b. CITY OR TOWN (If outside corporote limits, wri ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g OS RURAL ond give neorest town) 7 + 
> 52 Catonsville témbhl dys Baltimore 3vo s 
2 £ a d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS . IS RESH ice 
5 ied j », ‘OR INSTITUTION. 7 ON A 
Ss: SPRING GROW STATS HOSPITAL | 25 Callow Avenue ves (No {sa 
e 
uo . Deceased First Middle Lost 4 Coe Month Day Yeor 
Fy iypeteripia) Martha Ross DeatH November 10 19 60 
8 S. SEX 6. COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 f birthdey} [Manths] Days | Hours] Min. 
‘ 1y \ female white |wwowenQ _ovorceo] | Jan. 10, 1903 a ys. 
& xX 100. USUAL OCCUPATION (Give kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Be _ during most of warking life, even if retired) 
« housewife - waitress New York U. 5. A. 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 
¢ Harry Greenberg Rose Londer 
2 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address: 
E (Yes, no, oF unknown) {IF yes. give war oF dotes of service) r > . = 
E no | unknown Records: SPRING GROVE STA‘® HOSPITAL 
3 1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (b). and (c).] AC TERV AS VETER 
= PART |. DEA’ fi 
5 DEATH MEDIAN CAUSE fo) Pulmonary edema 
= 


e,5 aD DUE TO 
2 . 
Conditions, if ony, which ie Cardiac failure 


gove rise to immediole 

couse (0). stoting the under. ( DUE TO 
€ lying couse lost. (e) 
3 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
€ ré) < yes [] NO 
> = ] 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | ar Port il of item 18.) 
5 & [OR CONTRIBUTING L) CAUSE OF DEATH 
zg S | CF EITHER, NOTIFY MEDICAL EXAMINER) 
o & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
= B Hour a.m, While Not while factory, street, office bldg., etc.) | 

= p.m. 19 lat work [of work 


H 
21. | certify that (I) (this haspital) attended the deceased from... April 2 a4 » 56, ta _-Nov. 10 __ 10_, that (1) (we) last 
saw the'deceased.alive on. NOV» 10 _19. 60 cnathat death ectorted ate 


Zo. SIGNATURE ; yy Be 
SHetba. A tctietke by 2 M.D. 


22c. PHYSICIAN'S x , 
NAME (Type) Stella Wachsler, M.D, 


M, from the causes and on the date stated abave. 


). DATE 
SIGNED 


22, 
Bkecror C] _Prve BO 11-10-60 
OVE STATE HOSPIAL 


ATTENDING. 
PHYS. o 
‘22d. ADDRESS SPRING 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24, 


the State Boord af Health prior ta burial, cremotion, or removal, and in any event, within 72 hours after death. 


poge 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


te 
wD 230. AL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY QR CREMATORY Bd. LOCATION {City, town, or county) (Statey 
o> <a iat (Speci ’ 7 P ae YA 
$e ey be U-le- Ce ZLEIE aaa Low Z 4, 
- ~ UNERAL DIRECT! IGNATUR| ADDRES; ey 25a, REC'D BY REGISTRAR 25b. REGIST! ee RTERE 

f / ! mei 
vrais NS Es, ’ ROO Me pare NOV 1 4°60 


az 


os 


MARYLAND STATE DEPARTMENT OF HEALTH 1 99 Dy 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


__i 2364 CERTIFICATE OF DEATH 


= « 
> 5, i Lees OF DE. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) ; 
2 OUNTY Baltimore pocsabaae? 9. STATE Maryland b. COUNTY 4 
7 ie b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If ouhide corporote limits, write RURAL ond give nearest town) 
3 a RURAL oa ae give nearest rh . 3 ) Z 
% $2 atons Ville 20 days Baltimore > Vc? t 
= 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
o 2g Z STON A ON A FARM? 
ES 7 SPRING GROVE STATE HOSPITAL 5612 Wesley “venue ves 2) Nosed 
FY 5 3. NAME OF First Middle last 4. DATE Month Boy Yeor 
32 (Type or print) Aaron Rudolf DEATH N S 191 
cl 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
" st birthday) [Months] Doys | Hours] Min 
_ male white |wiowenB} _oivorceo [] 1803? a7 ys. 


wn 


10a. USUAL OCCUPATION, (Cine kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, evesPit eu) 
, ade oat 


11. BIRTHPLACE (Stote or eins PS Le 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME : ne sone ee 'S MAIDEN NAME 


Une ie niles, unknown Lik preale 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Fe, no, oF unknown) | {IF yan, give war or dates of service) 


Then please remave carban papers. 


: The law requires that the death certificate be executed within 24 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled {» by the funeral directar, 


= 
Hy 
3 
3s 
i 
5] 
2 
g 
= 
= 
4 
s . 
3 unknown unknown Regerds; SPRING GROWs STAI HOSPITAL 
= 18. CAUSE OF DEATH [Enter only one cause per line far (a}, (b), ond (c).] ] { EAD RET NBER 
_ PART I, DEATH WAS CAUSED BY: “PP V f 
3 IMMEDIATE CAUSE (a) CER SEBRO\ AG “LA A Hem eet Ae ie 
2 ~~ 4 
} DUE TO \ ¢ 
fe )x > etepn soLeporic IASCUL AR Wyperti ENSWE Dcens 
<3 Conditions, if ony, which 
.@ qove rise to immediote fale 
Sé couse (0), stating the under ( CUE bY Gi VEC Dek b i] Lt Ty 
Bate lying couse last. () 
= es ———— 
3 8 e ra Paat WW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Hess irlef et 3 
> a9 - / 
Easez = yes] No” 
agoo & 
Pees 4 = | 200. ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
So yD & | OR CONTRIBUTING C] CAUSE OF DEATH 
<5e25 & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 os os & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
$5598 s fictomenen Ree Ane ania factory, street, office bldg., etc.) ! 
z 32 4 men 19 lat work [7] ot work 
a6 tri 7 
23205 21. | certify thot (I) (this hospital) attended the deceased from... OC%» 1 ) to {NOY 22 19L 2, that (1) (we) lost 
3 
a 35 sow the deceosed Pitas on {Vi U _---19.C0, ond that deoth occurred ots aM, from the causes ond on the date stoted above. 
S=O8 22a. SIGNATURE 7 va ry 22b. DATE 
Sa5ot War wih foi L778. ATTENDING D. STAFF Sy 
I i baa A M.D. | PHYS. ia DIRECTOR PHYS. ; 
og 2 22c. PHYSICIAN'S «> : 22d. ADDRESS > a 
eu | FFP eet EG ae ee ee a 
2 ee Ae ee es ee ee jatonsy. 20s Mary Lat ene 
ae 
4a te A Rag RA CREMATIOn\, 236. DATE, THEREOF 3c. NAME: ae CEMETERY av CREMATORY 2d. a, town, of county) Ve _ Sto) 
a> o g JR LAD % fm 
BS esee y -£e Jo LY i , samt 
ee ADDRESS ara REC'D BY REGISTRAR | 25b. REGISTRAR'S. se 
VR AIS (4) = 4l(0© 
Te 9789) eo TEWOY 160 aes 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 25 8 
on SEs CERTIFICATE OF DEATH 
& 32 a aes OF DEATH a] Figs BY USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
cae * “Baltimore marvano || ° “Waryland eo 
= 3. » b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g 32 RURAL ond give nearest town) 
2 Sz Fort Howard, Md. ho Days 52. Baltimore (28) 
2 2 s d. NAME Of HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
| Annie ‘OR INSTITUTION ON A FARM? 
Ss: Veterans Administration Hospital 42) Whitfield Road ves) NOG 
2 
i = . DECEASED First Middle Lost 4 gl Month Day Yeor 
3 (Type or prin) ANTHONY G. SACKALOSKY DeatH ~~ November 16 60 
2 S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [X| 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdey) [Months] Doys | Hours Min. 
“ Male White wipowep [) ovorceo ] | Maxch 10,1899 61 ys. 
a 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
g3-> dusing most of working life, even if retired) ‘ 
= Telegraph Sperstor Western Union | Baltimore, Maryland U. S. A. 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 
° John Sackalosky, Veronica Rutkowsky 
H 6. WAS: EEE Y, 5, ARMED FORCES? is SOCIAL SECURITY NO. ]17. INFORMANT Clinical Records Address YAH ,» baltimore 18 
jas 0, oF unknown fo, gra wor oF ater of ser 
= es WW IT. -< 2184 FORT HOWARD DIVISION Maryland 
g 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN, 
a PART I. DEATH W. 
e ) TI. DEATH Was caustD gyi, CARCINOMA OF THE RIGHT LUNG WITH METASTASIS 14 Months 
- i ¢ RD MK TO THE CERVICAL AND SCALNE LYMPH NODES 


GBadinonscirenyeaanich MARKED ACTELECTASIS OF THE RIGHT LUNG Unknown 


gove rise to immediote 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled 


€ 
M4 . der. (  QORBOX 
ite ese (g__ PERICARDITIS | Unknown 
a 5 iS Paar Il, OTHER SIGNIFICANT CONDIFIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ae 
25 " = 
e332 0 (5 ves) No 
eg i © 200. ACCIDENT WAS UNDERLYING CO) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port UI of item 18.) 
-) i 
5 = & OR CONTRIBUTING C] CAUSE OF DEATH 
sve G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Stes & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
5 ug a Heer” om. While Not wie foctory, street, office bldg., etc.) | 
caren = p.m. 19 Jot work [[] ot work H 
ee. 
$55 21.1 certify that (I(this hospital sles the Secowed from_OCb. _f_ , 180... thot ®) (we) lost 
823 Bi +: 
2 
ves sow the deceased alive on. Nov. _10____ 19.60, ond thot deoth occurred 6t -2A.M, from the couses ond on the dote stoted obove. 
2 
£63 720. SIG) i, iG 
yas ATTENDING MED. STAFF 11/8 a) 
3 3 7 Fe Teas o.| PHYS. ()__ DIRECTOR Pus. 
£62 } Re. el he rs 22d, ADDRESS 
phat >. 1 
ese "FREDERICK S. DONALDSON, M.D. VAH , BALTIMORE 18, MD.FT.HOWARD DIVISION 
BS © \, Zo. BURIAL, CREMATION, | 23b. DATE oa ‘Tac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Stote) 
Q >P o REMOVAL (Specify) -19bo M add 
seo ke oN Leerial Nos Holy Redeemer Cemete Baltimore larylan 
- ‘\ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘250. REC’) Ri TI ‘Sb. REGISTRAR'S SIGNATURE 
\ ROVE SAD 
AIS (4) WV Chlited ff. 


en 999 Thome. - Kenny, Inc. 1600 Hollins St. ,Balto.Md {pare 


MARYLAND STATE DEPARTMENT OF HEALTH 1 93 3) g 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ra 12366 CERTIFICATE OF DEATH 
8 q 7 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& oes Baltimore MARYLAND PSE Maryland ss Neate Bakbo. a” 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


cc, LENGTH OF STAY IN 1b 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


= 2 


after death. Page 4 


4 Towson 6 & mos. Baltimore LT Bo! 
2 4, NAME OF HOSPITAL (F nat in haspital, give street address) <d. STREET ADDRESS o- 1S RESIDENCE 
cae 3S “Stella Maris Hospice 321 Tunbridge Road eC Oo 
F € 5 NAME OF First Middie Lost 4. DATE Month Dey Year 
3 (Type or print) Alma Te Santry DEATH November 21 :9 60 
8 S. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED o 8. DATE OF BIRTH 


9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last_birthdoy) [Months] Days | Hours] Min. 
71 ys. 
11, BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Baltimore, Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


F 


10a. USUAL OCCUPATION (Give kind af work done) 10b. KIND OF 8USINESS OR INDUSTRY 
during most of working life, even if retired) 


Housewife 


wipowep () Divorcep [) 


10/14/1889 


wrs ofter death. 


o 
a 
2 
2 
8 Otis B. Marchant Sallie L. Shaw 
é 1 was dae Luce U.S. (Sa? peecesy 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

Dae eae age eeepc aka er. 
: No | om None Admission records 
i : i , (b). ; INTERVAL BETWEE 
3 [ic eeriemieeeyic. - Sceagsemes Bc i ea 
§ 2 IMMEDIATE CAUSE (0 Cerebral Thrombosis 
= +. ‘ | DUE TO 

CandiWensait one whe i ASCVD 


gove tise 10 immediote 
cavie (0), stating the under. ¢ OVE TO 
lying couse last. Gl 


e buriol-transit permit. 


z Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Sg 

S ves) NOD) 
© [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

& | OR CONTRIBUTING LI CAUSE OF DEATH 

& | MF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= Har. ones White Not while foctory, street, affice bldg., etc.) | 

= p.m. 19 Jat work [] of work [) H 


21.1 certify that (I) (this haspital) attended the deceased fram._______' Gents 1290 . Nov... , 19.60 that (I) (Se) lost 
1960 , afd that death accurred-at 27. As Hen the causes and on the date stated above. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the hespital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled tm by the funeral 
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Ro. SIGNATURE 22b.DATE 
wo |e OBR HAE Pied 
Re, Rasa i. ‘22d. ADDRESS 
: Robert Mahon, M.D. 602 E, Joppa Rd. Towson, Md. 

3 4 23a. BURIAL, cag 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, town, or county) (State) 

z3 eae 11/23/60 New Cathedral Cemetery Baltimore, Maryland 

bo : oe AEE RS STONAFORE ADRESS: 250. REC'D BY acai ott WSb. REGISTRAR’S SIGNATURE 

‘ea ois se mt =e ome NOV 21 60 Clniln &, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
te CERTIFICATE OF DEATH tap. ont. No. 12340) 


nd 
oe 
: 


~ ce f 
S32 1, PLAGE OF DEATH ig 2. USUAL RESIDENCE [Where deceosed lived. If institution: Residence before admission) 
s °. °. b. COUNTY \ 
ig MARYLAND BR o 
62 A ) LQ Mare Slocvfena fi DD 
= Be A b. CITY OR TOWN (If outside corporote fimits, write |<, LENGTH OF STAY IN Tb |] c. CITY OR TOWNA{IT authide corporote limits, write RURAL ond give nearest lawn) 
9 s RURAL ond give neorest lown) x t . 
a A LH ~ ngs ville 
= 28 d. NAME OF HOSPITAL {If nef in hospitol, give street oddress) J. STREET ADDRESS 1S RESIDENCE 
S £4 ’ OR INSTITUTIONY et se j ONA 
ot: X M7 LM Zed, Bd sta. La. ve NO 
. 6 \ ]3 NAME OF First ey ; lost 4. pare Year 
= ot : 
See type or prin) 9 elon Ole.47 @ Sappington | tam A * Ses a 9G? 
CS at S. SEX 6. COLOR OR RACE | 7. MARRIED (-] NEVER MARRIED . DATE DF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR]IF UNDER 24 HAS. 
5 ge ‘ Joy}, birthday) Do} H Mi 
ps = vs | Hours | Min. 
i Ww wipoweo [~ —oivorceo 1) by J uk 
as ~ 
2 FR. Toa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g See uring mpat of working life. evepyt retired) = 
Bo ped YOilge £2 A7_MOome. (12 [10, £70 S 
4 ° a 13. FATHER’ AME 14. MOTHER"! IDEN NAME 
§ 3 
© 38 
B Se Do ma Todd Anna hebecca STeme 7¢ 
€ £83 1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= aes TYes, no. or unknown) {IE yes, give wor oF dates of service) ’ 
3 
b pts NO Wane Whos. J, Sappiglan Zt, 1 fitih Visio Rd. 
5 28: 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] INTERVAL pence 
2 as PART |. DEATH WAS CAUSED BY: ‘ ‘ ac ferrell (oly 
De aS : DEATH MPSA hos Lote O Card al oho Ff, erent 
5 fe? i+ > Gee Aa =S es tere 
= 52> Conaiiiens, ony, which ‘s lar aa teyee wees 
one Eo gove rise to immediote 
Sed ed coure (0), stoting the under. ( PUETO 
Le es lying couse lost. ( 
Sens Jritig:cousellees 
so g5° Zz Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(o)]19. WAS AUTOPSY 
SS2F5 is 
oe 3 3 3 is) Yes} Not] 
Fotss © [200. ACCIDENT WAS UNDERLYING []__| 208, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Part Il of item 1B.) 
esse & |OR CONTRIBUTING 1] CAUSE OF DEATH 
Zeegs & | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
= et =z OO RPS a 2a en > —- 
Zsses & |20c. TIME OF INJURY Month, Dey. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1201. (City or town) (County) (State) 
Fo.2R0 a Hour 0. m. While Not while foctory, street, office bldg., ete.) 
Z5E es g p.m. 19 fot work (J of work) : 
2235 21. | certify thot | attended the deceased fram mee a TA --+ 19.329, that | last saw the deceased 
oi = 33 alive on____. Leete tf, 12 _, and that dd@ath accurred on f2ae from the causes and an the date stated above. 
=Os s (Street, ye or Th stote) DATE SIGNED 
<3502 ACTUAL tlhe, vA 
apess SIGNATUR' Or ea. AD, “60 
Ofope 
3 PHYSICIAN'S 
3 x2 8 ) oat Sg ee: A ae as a ee ee ae ae: ae ae a a ae 
2 3 a o> ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
>5 9° . i: EVAL (5) 
zo © Wed oO 
ofote S6e SY, 
er F 


‘Dab. REGISTRAR'S SIGNATURE 
Crthua § Kaas 


23-4 me 0 RECTOR: tg sat 24a, ‘0,BY, RAR 
Vs AI5 (4) f Gi wie “6 FP ET 


15M 10/57 Of coals Cpa Z Mone 


od 


ox 


~ 
wens \ 


softer deoth. Page 4 


a“ 


ding physicion ond completely filled Yn'by the funeral director, 


. Pages 1 and 2 should be filed with 


thot the death certificate be executed within 24 


ires 


OR ATTENDING PHYSICIAN: The low requ’ 


ined by the ho: 


may be’ 


TO FUNERAL DIRECTOR: After this ce 
the registror prior to buriol, cremation, or removal, ond in any event within 72 hours ofter deoth. 


page 3 should be detoch: 


TO HOS! 


VS ANS (4) 
15M 10/57 


aM 


a 


\ 


mony 


o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12341 
12368 CERTIFICATE OF DEATH nes OTE 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 


1, PLACE OF DEATH 


a. COUNTY 


Baltimore da. Baltimore 
b. CITY Hoke TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Harbor View AN Harbor View 
da SPINCHTINGRCE {If not in hospitol, give street oddress) d. STREET ADDRESS. e Berane 
501 S. 48th st. L 501 S. 48th St. ves] Not] 

2N, tata bles First Middle Lost 4. Lead Month Day Yeor 

(Type or pio) JOHN MICHAEL SCHMIDTMAN. dearH =November 27, 19 60. 
5. SEX 6. COLOR OR RACE | 7. +AARRIED[_] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER | YEAR|IF UNDER 24 H8S _ 

lost_bicthdoy) Holes) oie 


Male White |wirownM — ovorceo July 14,1883 


100. USUAL OCCUPATION te kind of work done[ 0b. KIND OF BUSINESS OR INDUSTRY | 11. eciPIAEE {Stote or foreign country) 


during most of working life, even if retired) 
i "a Beth.Steel Co. | Baltimore f0,,Md 


yes. 


12. CITIZEN OF WHAT COUNTRY? 
Retired 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Michael Schmidtman Augusta Gransey 
15, WAS DECEASED EVER IN u, 5 ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT aS En) Walt a 
| Oa 16-9743] Frederick M. Schmidtmangl?,Welters Ave. 


18, CAUSE OF DEATH [Enter only one cause per lige for (0),,(b). ond (c)-] ES = A INTERVAL BETWEEN 
(CPART |. DEATH WAS CAUSED BY: ‘i SA DEAT! 
Ni IMMEDIATE CAUSE (0), 
- “ 


= OUETO 


Conditions, if ony, which (bo) 


gove rise to imm 

couse (0), st DUE TO 

lying couse fo: a 
A Part Il, OTHGRAIGNIFICANT COMITIONS CONTRIBUTING Ti DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
- =- 
6 TS Pn hae 3 ves [} No &—™ 
= [200. ACCIDENT WAS UNDERLYING a DESCRIGE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part I of item 18.) 
& JOR CONTRIBUTING [1] CAUSE OF DEATH 
& [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ [20c. TIME OF INJURY Month, Day, Year [ 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or lown) (County) {Stote) 
a White Not while foctory. street, office bldg., eet 
3 lot work [_] of work [} 


the deceased from.___9 //9_ ‘le © ° TORR 2s 5:0, aif (27 2 Weer thot | last sow the deceased 


21. | certify 1%. ttend 
alive on____£. TL 1 El, Oo and thot death occurred a BM, fram the couses and an the date stoted obove. 
DATE Ss! he 


PHYSICIAN'S 4 

NAME (Type) ar Lf a & 41) EY, n aty bic = 
Peles ty 12 O'F — Bali 

PEERY Bree 60.|Mt.Carmel Cemeter 5712 0'Donne t a? 


‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
cate NOV 3 0 ‘60 Chithen £ Foinsak 


4 
| 


MARYLAND STATE DEPARTMENT OF HEALTH - 


DUE TO 


18. CAUSE OF DEATH [Enler only one couse per line for (0), {b), ond (¢.] ee neal 
PART |. DEATH WAS CAUSED BY: iy 7 Ahh - 
2 ob IMMEDIATE CAUSE (0), & 
Fee x, yy, 


Conditions, if ony, which ) 
gove rise lo immediote 
couse (0), stoting the under. 
lying couse lost. GZ Z LEAL, 

Past il. OTHER SIGNIFICANT CO! 7 


YA TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. was AUTOPSY 


PERFORMED? 


yes] no] 


The law requires that the death certificate be executed within 24 


ined by the haspital or attending physician. 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port |! of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. jot work [] ot work (] 1 


21. | certify that (I) (this hospital) attended the deceased from.» ALE. VSS. 10 MOU» __)3_, 19.22 that (1) (we) last 


194°, and that death accurred atfFiM, fram the causes and on the date stated abave. 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 7 24 3 4 9 
of 
j 2 369 ERTIFICATE OF DEATH 
3 8 ier Pa G27 6 heb Oot : 2S = 
& gs Us; “are ri USUAL pled (Where deceased lived. If institution: Residence before admission} 
27 an °. o. STATI b. COUNTY 
ae Balto. MARYLAND Marylend Baltoe 
ee b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 si URAL ond give neorest town) 
=e ae Rockdale) Balto. 7 life Rockdale) Balto.7 
= 2 2 d, NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Oo = a OR INSTITUTION ON A FARM? 
; a Libert; rden_ Ro Libe Garda yes T] No Of) 
ce 
i y |. NAME it ic 4 
3 a y \ 3 NaceaseD First Middle Lost 4 aa Day Year 
=e hive ok Betty Jane__ Schubert. Balt! 
3.6. . COLE a . 9, AGE (I 
ze 6. -OR OR RACE MARRIED [] NEVER MARRIED & B. DATE OF BIRTH a teseor 
a3 Fe We winowen [] __oivorctoC] | May 24, 1943 
eg 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8g during most of working life, even if retired) 
Bets None None Balto oSeAe 
a ca 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os 
Be Albert Je Schubert Lillian V. Sanford 
Pras 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address lto 
aE Tri) Sher Inte) AAI, 96 ct oc eDiets Mrs Alb altoe 7 
et No | HO RO ce ea Nene e Albert Je Schubert 3433 Liberty Garden Road 
38 
cee 
2a 
2 
£é 
< 
a 
3 
é 
a=) 
€ 
§ 
H 
3 
3 
2 
© 
3 
= 


MEDICAL CERTIFICATION, 


0. $) ORE 


sow the<dée@osed alive an. 
/ ™ORE 
LX san ATES oH on SINE s-iBes 
22d. ADDRESS. 
ChtGodare 3601 Clifmar Road,Beltes 7, Md 


OR ATTENDING PHYSICIAN. 


23a, BURIAL, CREMATION, 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached for use as the burial-transit permit. 


ro 


& TO FUNERAL DIRECTOR: After this certi 


a \ T 23b. DATE THEREOF ‘23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
9 i¥) REMBVAL geq”? C 

z mk uria Nove 16,1960 | Woodlawn Cemetery Balto, 

- + oer we SIGNA’ ADDRESS: 25a. REC'D BY REGISTRAR ‘25b, REGISTRAR’S SIGNATURE 

VR AL. VED 7 

15M 9759 ee GL Apa 8728 Liberty Road DaTNON 18 "60 nthen f 


7 7 Randallstown, Mde 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


12344 


12370 


sé 
& 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence, befare odmission) 
8 by a. STA’ b. COUNTY As 
>. as Re manviann |! Maryland [S aacdk, 
ee: ~b. N (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
B so RURAL and give nearest tawn) i; 
3 $2 Fort Howard, Md. 78 Days satonsville - 28 
2 ee ‘d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
[od bats OR INSTITUTION ON A FARM? 
eat) So Veterans Administration Hospital ‘|| {211 Forest Spring Lane ves] NOC 
2 
° 3, NAME OF i i 4.0 
: its DECEASED | First Middle Lost me Month Doy Yeor 
a 25 (ype or print) RODGER G. SCHULL beatH =November 8 160 
= e 8. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= a Jost birthday) [Months] Days | Haurs | Mi 
edhe T | mere White _|weoweo] _ovorcto 1 | November 12,1925 | 3h wm. 
> a 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 12. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 u ; 
3 g during mast of warking life, even if retired) 
é 5 Mechan | Sheet Metal Baltimore, Maryland U. S. A. 
2 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. 58 
° 4 
8 y ‘eorge G. Schull Charlotte BE. Frizzel 
= e 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 4 (Yes, 90, oF unknown) (WF yer, give war or dates of service) Clinical Records r 
a 2 e wl -20=7639 IvAH Ba more 18, Maryland ,FO HOWARD DIVSION 
ry 1B. CAUSE OF DEATH [Ent 1} line f , (b), and (c). INTERVAL BETWEEN. 
3 Hf ART 1. DEATH og wai eee, RCH ONSET AND DEATH 
AS 5 uf | OSRMUMMEDIATE CAUSE (a) EDEMA OF THE LUNGS HOURS 
5 = 3 ‘ob DUE TO 
£ Conditions it ory, which) _CARDIAC DILATATION AND UNKNOWN 
3 gove rise 1a immediate = pee aa 
= cause (a), stating the under- 
g a Lying couse lost (9__NEURODERMATITIS. 6 YEARS 
z 
2 
© 
= 


the State Board of Health prior ta burial, cremation, or removal, ond in any event, within 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely 


i 
bab 
c = 
62% 
B35 iz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTORSY 
fof 2 
£35 5 ves) NOD 
et ees © [20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
2 ‘ Ee | OR CONTRIBUTING [J CAUSE OF DEATH 
Zee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
23ers & {20c. TIME OF INJURY Month, Day. Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
S5Sy a Hisar Masa While. Not while foctary, street, office bldg., etc.) } 
= is 2 Ss p.m. 1 lot work [] at work ' 
CEs a : 
zfs 21.1 certify that X) (this haspital) attended the deceased fram. August. .22 _ .1980., that % (we) lost 
a - " 
3 g saw the deceased alive arlavember 8.1560... and that death occurred alae. M, fram the causes and an the date stated abave. 
G2 
2=05 22s. SIGNATURE 226, DATE 
edith o | ATTENDING MED. STAFF B 
pe Y tgp ticle .):Vge thle M0. | PHYS. DIRECTOR PHYS. 11/8786 
0252 2c. PHYSICIAN'S ‘22d, ADDRESS 
s 3 FREDERICK S. DONALDSON, M.D. WAH, BALTIMORE 18 MD. 
3 Bg° [732 BURIAL, CREMATION, | 236, DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
>> % REMOVAL aSoeeify) 
See e2 (\ | “BuNTat” | 12-12-1960 _ | U.s.National i 
= \ | [2sgfGyeRAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D, 1S 25b, REGISTRAR'S SIGNATUR! 
aaa ss! sles Fred HOFF BAG Le » Tal 
VRAIS 1 Ky, (77, rederickkWade Ave; 28 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
yy MEDICAL EXAMINER’S CERTIFICATE OF DEATH ca, ae ne 243 


motion, 


", Le ome 2. USUAL RESIDENCE (Where deceased lived. {If institution: Residence before admission) 
Lb 4 
Baltimore manviano |] ° STATE Maryland COUNTY Baltimore 


“]/ b. CITY OR TOWN UI ounide corporote limit write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote timits, write RURAL ond give nearest town) 
; ‘ond give neareil town) “i 


burro ere! 


INTERVAL BETWEEN 
ONSET AND DEATH 


—————— 


18. CAUSE OF DEATH [Enter only one cavie per fine 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Ay 6 = DUE TO 


Conditions, if any, which e 
ove rise to immediate coure 

0}, stating the undertying( OVE TO 
couse fost. (o 


{0}, (b). ond (c}.) 


Catonsville 29 aes 
2 d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address} | d, STREET ADDRESS e ss 
8 
5 Ft. Howard Veterans Admin. Hospital 215 Westowne Road / ves Not 
g 3. NAME of j First Middle Lost 4. Dare Month Day Yeor 
e Wesege ERNEST PAUL SEBRA dkaTH =~ November 26 1960 
£ 5, SEX 6. COLOR OR RACE [7+ MARRIED PAKINEVER MARRIED [-]| 8. DATE OF BIRTH ASE SRrS IF UNDER 24 HRS. 
Male White winoweo [} —ivorceo March 27, 1903 57 on. [ech eae a hii 
3 100. USUAL OCCUPATION Wael kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“ during most of working lite, even if retired) as fe ae D 
o- iy alesman Advertising Virginia 
N 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 ) James Sebra Anna Sebra 
a 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 {Yes, no, er unknown), IHF yen, give wer or dotes of service) 
= Yes World War II Mrs. Erma W. Sebra-215 Westowne Road #29 
Hy 
a 
@ 
2 


ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. sme 
a = yes] No] 
) | © [200 EXTERNAL CAUSE WAS. 20b, DESCRIBEAPOW JRTIURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18. 
ad & [PRIMARY [) or CONTRIBUTING ay aes ie sa, are 
© | CAUSE OF DEATH. 5) (fa 
& J 20c. Time OF INJURY Month, Day, Yaor 720d, RIURY OCCURRED ]20e, PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
8 Hour 9, m. While Not white foctory, street, office bidg., etc.) | 
= p.m. Ww ‘ot work 7] ot work [} ' 


21. I certify that | tack charge of nae described abave, held an Autopsy [_], inspection [Inquiry (6nd find that 


om: Natural causes J Accident [], Suicide [], Homicide J, Undetermined cause [. 
' 


TO FUNERAL DIRECTOR: Page 3 should be used os 9 burial 


(ringed : mp, CHIEF MEDICAL EXAMINER [J] /[ ee its 
3 oy z , a ASSISTANT MEDICAL EXAMINER o l % bs 
= Bee NAME yea} M.B. DAVIS DEPUTY MEDICAL EXAMINER [~~ (5) 
3 5 © \ ze. BURIAL, CREMATION. Wb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) (Store) 
2°=e° Burial” 11/29/60 Loudon Park Cemetery Baltimore, Maryland 


23. FUNERAL Di ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


“/an- 


CIQR'S SIGNATURE 
LCI, 


_y ADDRESS 


VS. AISME(5) v) 


5M 9/55 


red 


2 O'ER _ Th, 


. 4 


OR STATE 


HEALTH 


Heal 


lay is necessary, 


|, 2, and 3 to the funeral director. Page 


| Examiner's Office along with form PM3. Page 5 may be retained for your fi 
hours efter death. 


land 2 with the State Board 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


or its designated agent, prior to burial, cremetion, or removal, and in any ev: 
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VS. AISME 
5M 7/59 
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\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EDICAL EXAMINER'S CERTIFICATE OF DEATH 12345 


1, PLACE OF D! ae i a= 2, USUAL RESIDENCE {Whare dac “a livad, If institution: Rasidance before afore admiseion). 


a, COUNTY 
la ra Cee tevti | ©. STATE ee b. COUNTY niga Cop 


¢. LENGTH OF “STAY in a @. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 
wily RURAL ond giva noptaet town) 2S * 
Ris aed. mee Pal Fe oars 4 Ce 
|, NAME OF HOSPITAL OR INSTITUTION (it not tn hospital, give sires! eddrers) ) Ha. StReeT ADDRESS @. 1S RESIDENCE 
ON A FARM? 


ZB Pan A Sod : Tj 4 Ane pele Port ___| yes {_] no Bg 


NAME OF First ~ Middia Last 4, DATE Month Dey Yeor 
DECEASED | 


{Type or print) aa RENCE S77 et FECRD SETTLE BEarH ry a aa df wed? 


5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED - | 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


" lest birthday) |Months]) Days | Hou | Min. 
Fale PAT AR wivoweD [xj DIVORCED ‘ By [3 Cale of yes. ees “j pte 


JAL OCCUPATION an Kind of work | 1Db. KIND OF BUSINESS QRINDUSTRYY 11. BIRTHPLA ITIZEN OF WHAT COUNTRY? 
done during most of working Jife, aven if retired) Fuabow ty 


-& * apenas 
TOLD | Spetineley 7 va Pi re SF 


‘ ae <P ee ¥: 7 ae E 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | | 16. “SOCIAL SECURITY NO.| 17. INFORMANT Address 


gt Oe Ursstonmeatinsiewien) 99 9 01-9433 h pe W. ETE - S907 Saved ST- f2lE, 


18, CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (e).] INTERVAL BETWEEN 
= ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; z rc 2 
jg ‘CAUSE (8)_ teint as a i a é 
Dd Ses DUE TO 


Conditions, if any, i 
gava rise to immadiata causa 
(a), stating the undarlying 
cause last. ‘ 


H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
| PERFORMED? 


[yes [] No PR 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Pert Il of item 18.) < a 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH, ’ 


20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 


Nidors cate? Whils __Not Whila factory, street, offica bldg,, ate.) | 
at “LttrK, at work [_} at work i 


21. I certify that | took charge of the remains described above, held an Autopsy [_}, Inspection fi]. Inquiry [X}_—_and in my opinion 
death resulted from: Natural causes & Accident i} Suicide oO. Homicide Oo Undetermined manner i] 
CHIEF MEDICAL EXAMINER [_ ] 
ACTUAL BZ . 
pee ate D ‘ Map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER p=. eh rey he & 


NAME (yes), e77 Re & AT we ot ES Address (Streat, city, town, or county) 


. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF F CEMETERY OR CREMATORY a LOCATION (City, town, or (State) 


REMOVAL (Specify) 
1147-60 Good Shepherd 


23. FUNERAL DIRECTOR ADDRESS. 24a, REC'D BY REGISTRAR | 24b. REGIS ars SIGNATURE 


F.C.Higinbothom,Ellicott City,Md vars NOV 7 '60 Cutan §. Foams 


MEDICAL CERTIFICATION 


| 


i =” MARYLAND STATE DEPARTMENT OF HEALTH 

ps ¥ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 eo 3 4 § 
es { 23 vm CERTIFICATE OF DEATH a - 
3 |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
z (vi Bere ore ailaruante! a. STATE b. COUNTY - 


s after death. Page 4: 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
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TO HOS! 


=<, 


Q 


ficate has been signed by the attending physicion and campletely filled in by the funeral director, 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) > P 


—_ 


IS RESIDENCE 
ON A FARM? 


3619 S. Hanover Street ves) NODK 
3, NAME OF Middle Lost 4. DATE Month Day Year 
DECEASED 


(Type or print) WILLIAM J. B. SHANNON DEATH November 10 1960 


5. SEX 6. COLOR OR RACE | 7. MARRIED} NEVER MARRIED [[] |8. DATE OF BIRTH 9 AGE (In years FUNDER LYEARIIF UNDER 24 HRS. 
urtndey) | Months} Days ji 
I Male White wiboweo Eq oworcto] | February 19,1897 63 yrs. 
10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Welder Elect;ric Marion, Virvinie U. Ss. A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William H. Shannon Mary E. Spratt 


15. WAS DECEASED EVER IN U. S. ARMED aR SOCIAL SECURITY NO. le INFORMANT Address 


Yes" | WT" "aha -05-8962__ clin. Rec. ,VAH, Baltimore 16,Md.FORT HOWARD DIV. 


XO. p18.) LED, Oo ays 
d, NAME OF HOSPITAL (If nat in haspital, give street address) | d. STREET ADDRESS 


ss Veterans Administration Hospital 


Pages 1 and 2 should be 


Yes 
1B. CAUSE OF DEATH [Enter anly one couse per line far (a), {b), ond (¢)-] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: GENERALIZED PERITONITIS 10 DAYS 
| oveto PERFORATION OF STOMACH AND TRANSVERSE COLON AT 
Conditions, if ony, whlch THE SITES OF SURGERY : __| 2 weeks 
Cours (9) toting he undae ( CUETO ADENOCARCINOMA OF THETRANSVERSE COLON WITH 
yingcouelo. ss)? -PERBRORATTON INTO THE 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


ves) No 


Then please remave carban papers. 


burial-transit permit 


200. ACCIDENT WAS UNDERLYING 0) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (Stote) 
Hour o. m. While Natavhile foctory, street, office bldg., etc.) | 
jot work [} ot work ([] i 


0 


ptember Bop ttdncs cies Sees 
0 
saw the deceased alive on NOVEMDEr LQ | 60 .M, fram the causes and on the date stated obove. 


220. SIGNATU Ae 2b, DATE 
y, ATTENDING MED. STAFF. ¢ 
rr Yb, a, S Crh M.p. | PHYS _ Birector PHYS) 11/. 16760 


MEDICAL CERTIFICATION 


“WAL EALTIMORE 18,MD. FORT HOWARD DIVISION 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ‘Stote) 


Boat Gre Glen Haven Memorial Anne Arundel County Maryland 
250. REC'D ROSSER 59 Sb. — SIONSTURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, re i 994% 
Tee 17 CERTIFICATE OF DEATH : 344 


sed 


~ ge Reg. Dist. No. 
& 3 ie 1 BERGE One DEATH rs aL peseaice {Where deceased lived. If institution: Residence before admission) 
ed ° °§ b. COUNTY 
oe Baltimore MARYLAND Md. Balto. 
£ Bs b. CITY OR TOWN {IF outside corporote limils, wrile | c, LENGTH OF STAY IN Ib €. CITY OR TOWN {If oulside corporole fimils, write RURAL ond give nearest town) 
gos 3 RURAL ond give neorest town) 
eee Reisterstown X Reisterstown 
Leas 
a oa d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 fs OR INSTITUTION j ON A FARM? 
ace et oe Glenn Falls Road Glenn Falls Road yes T] No 
®@: 5 | NAME OF First Middle Lost 4. DATE Month Yeor 
25 (Type or print) Oliver A. Shipley DEATH Nov. 2h, 1960 19 
& S. SEX 6. COLOR OR RACE ]7. MARRIED [A] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER | YEAR|IF UNDER 24 HRS. 
‘y 4 pad Months| Doys | Hours Min. 
Male White |wiowe  ovorctoQ) |March 16,1883 wis 3. 


11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


re 100. seat sg pee eo be kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 
g Retired From aks take Maryland 
2 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
F John L. Shipley ae Cook 
3 HEME Redes pf RSL abe ogc ay 16. SOCIAL SECURITY NO. INFORMANT Address 
° |p are HO None | Mrs. Clara D.V. Shipley Reisterstown, Md. 


INTERVAL BETWEEN, 


1B. CAUSE OF DEATH [Enter only ane cause per line for {o), (b), ond {c}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Y 
a } DUE TO 


Conditions, if ony, which wArteriosclerotic Cardio-Vascular Disease 


gove rise 10 immediote 
couse (a), stoling the under- ( OUE TO 
lying couse los! {) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. tore ad 


Ys "NO fe 


Then please remove carban papers. 


20c. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 


‘or removal, andsiA, any event withi 


ficate hos been signed by the attending physicion and completely 
he buriol-transit permit. 


MEDICAL CERTIFICATION, 


OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 


86 20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (tote) 
gs Hour 0. m. factory, street, office bidg., etc.) 
Se pm, i 
86 
ey 21. | certify that | attended the deceased framNlovember 21, 19.60 to. November 2li960tnat I last saw the deceased 
H 
$5 alive on Nove 2h) ____., 180____, and thot deoth accurred at_7__P.aM, fram the causes and on the date stated abave. 
3 ia | ADDRESS (Street, city or town, state) DATE SIGNED 
28 SN Aure lwitn_€. Sretef Be Mains Street... is -25-60 
Pa 
a ’ 
2: Make(ies Martin E. Strobel M.D. ee sterstown, Maryland 
5 7a. BURIAL, CREMATION, | 225. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
Be parva” | Nov.28, 1960] Westminster Cemetery Westminster, Md. 
pS SS. [23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2. REC’ BY RESIGIRAR), | 24. REGISTRARS SIGNATURE 
vsaisu) oc | J. F. Eline & Sons Reisterstown, Md. Date eee 


\ 


MARYLAND ae eg ae EPARTMENT,| uy. he yeaa 18 12348 
CERTIFICATE OF DEATH 
d2de 


1 MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL gpd give We tor 


Reg. Dist, No. 


- as fe Get! 2, USUAL ~~ {Where deceased lived. If institution: Residence before admission) 


0. STATE Be arg leno b. COUNTY Bal timoa. 


c xr OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


* gs 
& oF 
2 3 
£ = 
tae, ae i 
> $2 vRal Res sep Ale veal - Res eodle. 
2 & d. NAME OF HOSPITAL TF not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
oO a4 OR INSTITUTION 19 { Su 4. ON A FARM? 
S es X 77 bighey u~- ( ley ue, yes (] No 
€ “ 
6 ' 3. NAME OF a 
2 ‘3 DECEASED. wm First Middle S par = Month Day Year 
a e (Type or print) any ek Beata ev, 13 1960 . 
Sy 3. SEX 6. COLOR rca MACE |7. =e NEVER MARRIED [] |: va OF BIRTH ~]9. AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
5 lost birthdoy) [Months] Days | Hours] Min. 
WIDOWED pivorceo [] Nov: 93. +188 5 | TF: yes. 
< 100. USUAL OCCUPATION ae kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. eve (Stote or s jn country) 12. CITIZEN OF WHAT COUNTRY? 
A during most of working life, even if retired) of US A 
aie euse wi Fe Way au . 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Eaavk A. Sel lene elen (Last name unknown) 
NR WAS Depecaes okt te U.S. REMED, ORES 16. SOCIAL SECURITY NO. INFORMANT Addi 
> Rs ae Ht eTa¥e Seater aot Svcs) s « gi 
° pe 315-094-915 D Fras k ASK 2 Sei Ml haley Aux 
ITERVAL BETWEEN 


ONSET :AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond (J 
PART |, DEATH 
1s AES LEED hecactitel a) he hen eee 
5, DUE TO as 
Conditions, if ony. which Say aa: feqle on off */ée) 


gove rite to immediote 


coute {0}, stoling the under. ( OUETO 
lying couse lost. ey 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. ee ya 
PERFORMED’ 
yes] No] 


OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


er 
[20c. TIME OF NJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc. iH 


jot work [] ot work [J 
21. | certi 5 that | 
alive an 


20a, ACCIDENT WAS UNDERLYING [) ie DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) SS Se eee a 


To. BURIAL, CREMATION, | 72b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or snr {(Stote) 


940 Mew Cathedaal Com.| Balt n 
ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE, 
dun ob. 1 
Coe ay Lau Clase ceo firms 5 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hay 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


TO ros ox ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


VS AIS (4) 
15M 9/58 


pate NOV 17760 Ch 


1 


ied with- 


s after death. Page 4 
y the funeral director, 


® 


Then please remave carban papers. Pages 1 and 2 shauld be fi 


ransit permi 


The law requires that the death certificate be executed within 24 
the State Board af Health priar ta burial, cremation, ar remaval, 


ined by the haspital ar attending physician 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


OR ATTENDING PHYSICIAN: 


TO wos 
may bee 
page 3 shauld be detached far use as the burial 


ea 
Sa 
Bsa 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


“ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12349 


1, PLACE OF DEATH 
o. COUNTY 


Baltimore MARYLAND 


* Ma: ryland 


2 ws pemegioe {Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


b. CITY OR TOWN (if outside Repace limits, write 
RURAL ond give neores! Ds 
at’ imore 


¢. LENGTH OF STAY IN 1b 


Baltimore 11 


€. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


SV — 


d. SE eons a (IF nat in haspital, give street address) d. STREET ADDRESS oe 

ra 1134 Halstead Road 410 W. 28th Street Ye) nol] 
}. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) MARGARET R. SMITH DEATH November 15 19 60 
5. SEX 6. COLOR OR RACE ]7. MARRIED") NEVER MARRIED [] |8. OATE OF BIRTH 9. AGE (in yoor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
wthdoy) | Month ; 
Female White wioowen IK oivorceo to] | Aug. 9, 1892 $8 Pelomme |, <3 [ooo captee ae 


10a. USUAL OCCUPATION (Give kind of work done 
during mast of working life, even if retired) 


Retired Homemaker 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


Baltimore, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


72 haves after death. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Dolch Bnknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Cente Mi destigtal pertaci dated Sttseryica} 
No a, 214-400-3001 [ Mrs. Irma Stambaugh-751 Cator Avenue #18 


VB. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} 


PART 1. DEATH WAS CAUSED BY: 
— IMMEDIATE CAUSE {a) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


, and in any event, wi 


DUE TO 
Conditions, i Pore 


Bf 


gove rise ta immediote 
cause (0), stating the under. 


lying couse lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT/NOT RELATED TO THE TERMINA£ DISEASE CONDITION. desea ff PAR, 


(0}]19. hs AUTOPSY 
fERFORMED? 


Yes] NOfA~ 


(County} (Stote) 


Zz 
9 
= 
9 
= | 200. ACCIDENT WAS UNDERLYING C]_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
8 Hour a, m. While Not while foctory. street, office bldg., etc.) | 
= jat wark [7] at work [J | 
21.1 certify that (I) (this hospital ded the deceased fra 


(Type) 


saw the deceased alive an_Z7A7A/4V____ 198 O ond that Tas accurred ohm, fram Pete causes and an the date stated above. 
2a. SIGNAY 2b. DATE 
{ ATTENDING MED. STAFF SIGNED 
(AV M.D. | PHYS. DIRECTOR PHys. O 
TAN'S 22d, ADDRESS 


ile, 


230. BURIAL, ieee 
REMOVAL (Specify) 
Burial 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


11/19/60 Baltimore Cemetery 


23d. LOCATION (City, town, of county) 


Baltimore, Maryland 


(State) 


250. REC'D BY REGISTRAR 


‘25b, REGISTRARS SIGNATURE 


Wi STebne pre? ee), nd 


OA OW 180 


Mest. £ “ 


% 


he 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12250 


ye CERTIFICATE OF DEATH Keen 

Pets 2 rat g. Dist. No. 
a 3 = Ls particle al 2 eee eee (Where deceased lived. If institution: Residence before admission) 
ee e Baltimore és Maryland Pp counTy Bal. timore 
£3 3 'b, CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 3b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 s RURAL and give nearest Soe “ * % 
oe Bare 8 timore g Bare Hilis, Baltimore 9 
2 2 2 4 * panetiy ion {If not in hospital, give street address) d. STREET ADDRESS e re 
cose 2ii Falls Road {6212 Fas Road YE) NOB 
, 8 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

3 (Type or print Mrs, Mary a Smith cram = November 29, 19 60 

é $. SEX 6, COLOR OR RACE [7. MARRIED} NEVER MARRIED [_] | 8. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost ee a Months] Days | Hours | Min. 
yrs. 


Female White _|woowe kK) pvorceo) | Jan. 13, 187) 


°° 

= 

= 

s 

2a 

e a Wa. USUAL OCCUPATION (Gi ark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ 2 &, during most of working life, fired) 

Re , Home Maryland USA 

‘2 3 I ae FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= 

38 Ward Donaldson Kesander - -- 

= 8 "1s. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 

Ca (You. no, of unknewn) {It yes, give wor or dates of service) 

es oO =-~----- Harry W. Smith Brooklandville, Maryland 
3 2 1B, CAUSE OF DEATH [Enter only one couse per line for {a), (b). ond (c).] > sZ INTERVAL BETWEEN 
cS PART I. DEATH WAS CAUSED BY: ; Y, 

Be IMMEDIATE CAUSE (o)_ L621 LD D711 Pate SP matt 
ee 

214 

> 

2 

3 

2 


FAS J DUE To = Vo 
Conditions, if ony, which wo YP Yer 


gave rise to immediate 


permit. 


couse {o) ing the under. ( DUE TO P s _A 3 4 y, 
Iying cause lost Ww Za UC Vioke Z 
FA Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART, 1a) Ww. ecm” 
- ss , _—| 
S = ves [] No [— 
= | 200. ACCIDENT WAS UNDERLYING C]__] 206. DESCRIBE HOW INIURY OCCURRED, (Enter nature of injury in Port for Par Hat item 16.) 
© | oR CONTRIBUTING CJ CAUSE OF DEATH a 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) & 
3 
oO 
S 
z 


}20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F, (City or fawn) —~—~—=«(Counly) {Stote) 
Nae, Fs ees Creed ust eae a: factory, street, office bldg, etc) | pe 
aie > 19 Jot work [] ot work] - H 


21.4 certify that ! attended the 


alive an nehe Las, 
| 


{7 
eased fram_. ~~ [ =. tol be d SLA: sthat | last saw the deceased 
~--,-,, and thot death accurred ot L272 M, fram the causes ond an the date stated abave. 


OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 


ned by the haspitol or attending physician. 


DIRECTOR: After this certi 
poge 3 shauld be detached far use as the burial-tran 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


svat Me <f 
baa pee, G (fA i 
#8: SITES — Li = 
a IO. BURIAL,~CREMATION, | 22b. DATE THEREOF \Y zz 1E OF CEMETERY OR CREMATORY 72d. LOCATION . town, it 
e 38 he SOY aay" erage ma i 1 Jara ce 
as Buriat” | Dec 960 id Ridge Pikesville, Maryland 
Aas ab, REGISTRAR'S SIGNATURE 
Vs AIS (4 aw < 
abs Cnthua & Miawa 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH _ 12354 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1237%¢ CERTIFICATE OF DEATH 


: 
& Ay 4 4 PCr re at 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o } oe. a. STATE b. COUNTY 
bos MARYLAND 
oe ied BALTIMORE CO, 
— 3 b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g RURAL and give neorest town) \/ 
7 D> 
cae [MON TUM aN IMON TUM 
& 2. d. NAME OF HOSPITAL [if not in hospitol, give street address) d, STREET ADDRESS @. IS RESIDENCE 
3 Hi OR INSTITUTION Yi ON A FARM? 
> st YORK ROAD J YORK ROAD Yes CJ NO 
& 
°° y 3. NAME OF it idl 4. DATE 
4 BERS First Middle lost Manth Doy Year 
3 (Type prin) MIRIAM F, SNYDER RAM ay 19 60 
é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


FEMALE | WHITE __[wvoweog) __pworcto 8,_1601_| _¢9_™ 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 


during most of working life, even if retired) 


112. CITIZEN OF WHAT COUNTRY? 


HOUSEWIFE OWN HOME USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
1 WILLIA SUNDER FELDMEYER HANNA E, NINGARD 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
F | Wes. m0, or unkown) (1 yes, give war oF dates of service) 
tte NOE. FAMILY RECORDS 


18. CAUSE OF DEATH [Enter only one couse 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


45 6 ea | DUE TO 


INTERVAL BETWEEN 
ET AND DEATH 


/¢ ae 


i (0), (b). ond (¢}-] 


2 2 any 


Then please remave carbon papers. 


the State Board af Health prior to burial, cremation, ar remaval, and in any event, within 72 hours after death. 


Conditions, if ony, which {b 


1ed by the attending physician ond campletely filled in by the funeral director, 


22b, DAT! 
IGAED 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


To. SaRTpTRE 
ATTENDING STAFF 
| RIEL el M.0. | PHYS. DIRECTOR [) PHYS. 


4 gove rise to immediote{ 
cause (a), stating the under the ”} . 

gs lying couse lost. ©) Qe ee Sete ee ee £2, GA 
Bes z Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|3%. WAS AUTOPSY 
ees Q a PERFORMED? 
a$3 s yes(] no] 
LER 1) = [20c. ACCIDENT WAS UNDERLYING C]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
PS aie & | OR CONTRIBUTING LO] CAUSE OF DEATH 
Bad & [Mie EITHER, NOTIFY MEDICAL EXAMINER} 
3538 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {Caunty) {Stote) 
sig = Fea an he ‘ While. Not wile foctory, street, office bidg., etc.) | 
ae 2 p.m. 19 lat work [J] at work] H 
soe ©) = 
gis 21.1 certify thot (I) (this hospijal) attended the deceased framZZ4-—T a2, JO Zod taba BNI frsgxhat (I) (we) lost 
2 5 
2 3 sow the deceased alive CL: > 19.2€ and thot death accurred af/F? M, fram the causes ond on the date stated above. 
3 
a] a 
£az 

5 
eZ 2 
eee 
oy aD 
3 
Ege 


& TO FUNERAL DIRECTOR: After this certificate has been sign 


22 PHYSICIAN'S 22d. ADDRESS 
2 
¢ EO vfs FO Parve PECL Mie ABLES td. 
4 ~, [230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, Yown, or county) 7 (State) 
x ey [11/15/60 BALTIMORE NATIONAL CEM. | CATONSVILLE 
r 24, SUNERAL DIRECTO®S SIGNATURE J ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VE Als {4} \ PII”, shone haw ZA pare NOV 1 7 '60 Clittus £ Hiasae 


MARYLAND STATE DEPARTMENT OF HEALTH = . r 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 4 9) 2 
49: 23h. Pil CERTIFICATE, OF DEATH, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. STATE b. COUNTY - 


BALTIMORE ee MARYLAND (mae Be 


b. CITY OR TOWN (If outside corporote limits, write i LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town} 


RURAL ond give nearest town} 
so pays || _ESsEx pai 


FORT HOWARD 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: ON A FARM? 


OSA WEDERANS ADMIN ON_HOSPTTAL 320 TOWNSEND ROAD ve NOB 


3. eyes First Middle lost 4. DATE Month Day Yeor 


re copsct ALBERT. Je SPANGLER DEATH ~November 6 19 60 


5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdey) [Months Days | Hours] Min. 


wibowen [] divorced} | January 17, 1907 530m. 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR a 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
HALLDEN MACHINE COPPER & BRASS CO! MARY LAND U.SeAe 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM SPANGLER KATHERINE REITER 


1S. WAS DECEASED EVER IN U, S. ARMED esa SOCIAL SECURITY NO. fe INFORMANT Address 


Buen (we LIN REC VAH BALTO MD FT HOWARD DIVISION 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), and (¢).] INTERVAL BETWEEN, 
> PART I. DEATH WAS CAUSED BY: 
f- IMMEDIATE CAUSE (o} ERONCHOPNEUMONIA ie) 


7 Qq DUE TO | 
Conditions, if ony, WRich o MESENTERIC THROMBOSIS 10 DAYS 


gove tise to immediote 
couse (a), stoting the under. ( OVE TO 
lying cause lost, (¢) 

Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL SEAR AER We)]19. WAS AUTORSY 


PULMONARY EMPHYSEMA; ASTHMA; RHEUMATOID ARTHRITIS; pyprprRopyy ves] NOM 


200, ACCIDENT WAS UNDERLYING 0) ag DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


urs after death. Page 
@ by the funeral director, 


Pages 1 and 2 should be filed with 


, 


jthin 72 haurs after death. 


Then please remove corbon papers. 


the State Board of Health priar ta buriol, cremation, or remaval, ond in any 


ransit permit. 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
Hour a.m. While Nat while foctory, street, office bldg., etc.) | 
pm. 19 |ot work [7] ot work 


MEDICAL CERTIFICATION: 


9. 6010 November 6, 19.60 that & (we) lost 


eau M, fram the causes and an the date stated above. 
22a. SIGNATURE 226. DATE 


wat 2, | anpuons MED. STAFF ap n-6-€ NED 

pee ty a t ae Sean Pon tee ; Some as me 
m1 - mor 
= Os M.D._|VAH_ BALTIMORE 18 MD_- Pt Howard Div. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote} 
REMOVAL (Specify) 


Buria 11/10/1960 HILL CEMETERY BALTIMORE, MARYLAND. 


24. FUNERAL DIRECTOR'S SIGNATURE 418 Eade, Ave 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


J.G. Connelly & Sons Essex 21, Md, DATWQY 9 _’60 Onithus £, Tiansd 
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page 3 shauld be detached for use os the buri 


TO HO! 
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“TON BN GIOH OFF TOME OMMEEHENE HERES GiTwOR tories 12353 
L& : CERTIFICATE OF DEATH 


ier: 
S 3 + 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insfitution: Residence before admision) 
oy M : = es MARYLAND S it — b. COUNTY 
, 22( Ba 3 : Ihe dea 
€ Bs b. CITY OR TOWN (IF outside corporate limits, write | c, LENGTH OF STAY IN Ib ©. CITY OR Tone Outside corporote limits, write RURAL ond give nearest town) 
@ 3 RURAL and give nearest tawn) 7 7 
7. Zz | 
3s 53 ort Howard, Maryland 2 Days Annapolis =~! 
aes ( tha NAME GF HOSPITAL {IF rot in hospitol, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
Sheen. 
Bact V. A. Hospital \ ves TNO 
ce = = 
= 6 3. NAME OF First Middl 
»> a eer irs iddle ! DA Manth Doy Yeor 
Bs < 
< ERS ADEs orpont) STEPHEN Ts §SPRIGGS DEATHNovember O 1960 
~ 233 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
oe aes lost birthdoy) pet] Days | Hours] Min. 
2 2 2s Negro wipoweD [X) pworceo 1] | Dec. 3, 1892 67 on. 
het et Bet 100, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 §ss during most of working life, even if retired) 
SoBe 2 P Laborer Construction West River, Maryland UB 
eS PIN 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o ogee 
A SoS I )__Kent. Spriges Clara MN: Unknown 
So F WAS DECEASED EVER IN U.S. ARMED FORCES? |] TAL SECURITY 17. INFORMANT Add 
= Sf? Ue aye CERES VERN sc ae MED ONCES? IGA SOCIAL SECU RY NO} Clinical Re cords et 
eh neers 28 ne 16-66 AH B imore, Md.-Fort Howard Division 
3 iS 3 = 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-} INTERVAL BETWEEN 
ee. aes PART |. DEATH WAS CAUSED BY: ONSET GND Dia 
Pha ae e IMMEDIATE CAUSE (o]___ MASSIVE HEMORRHAGE 
5 fF5 3 DUE TO 
ee Pa’ 
6 Conditions, it onj. which) qy_G@ANGER OF ESOPHAGUS Unknown 
oe pes gove rise to immediote ” = a 
aet dene tG couse (0), stoting the under. ( OVETO 
ab ee foe lying couse lost. a) 
=o sc 2 BS Sra — 
338 os ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= = 96 - 
eases 3 ves (No 
2: g 
PORE = ] 200. ACCIDENT WAS UNDERLYING O)_ [20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 18.) 
Pe He) © | OR CONTRIBUTING 1] CAUSE OF DEATH 
goes S (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Z oe 35 & 20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY ore cena (City of town) (County) (tote) 
slg a Hour a.m. Whil ee factory, street, office etc 
zsE38 2 ot work [7] ot work CJ ' 
O% 588 7 j 5 
z 32 35 21. | certify thot Qf (this hospital) ottended the deceosed fromNov.-18 .____ 0, .to_Now,-20.--_..19..60 thot (K{ (we) lost 
a<- 
Z2¢ a 1960, ond thot deoth occurred at 2B., from the couses ond on the dote stoted obove. 
E=05 22. DATE 
eect IGNED 
<2 i ATTENDING MED. STAFF a. 
woes Abcaa LAN M.D. | PHYS, DIRECTOR PHYS. 
62s 2% {cian Wa. ADDRESS 
SDs 2 
Oi: JEROME D, GORMAN, M.D. 
ao 
wiz° 2 | 230. BURIAL, CREMATION, | 23b. DATE THEREOF Td. LOCATION (City, town, or county) (Stote) 
=32 o? REMOVAL (Specify) 4 a 
Beate Burial | //~ 2 D | National Cemetery 
oe 24, FUNERAL DIRECTOR'S SIGNATURE DRESS 250. repent 25b. REGISTRAR'S SIGNATURE 
Ww. ry BTG 
nein ‘i Washingt on ~rrest ee, io 4 
15M 9/59 May ~bit K Ficant. 


MARYLAND STATE DEPARTMENT OF HEALTH 1 92 54 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


PLACE OF DEATH 2 ge’ ae (Where deceased lived. If institution: Residence befare odmissian) 


“a. COUNTY BALT! 0 RE MARYLAND oO b. COUNTY BAR To 


b. CITY OR TOWN {If autside corporate limits, Z c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 


RURAL gnd give nearest town} E Sz >. SY 


SSEX 


AME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


J. N. 

"Beg. AaPie Ave |poy-rey Marre Ave) | ease 
5 E OF inst idle st 4. DAT jant} Yeor 
aoe FINNIE DiS PRevsS S| fn Siow. /¥ te 


5. SEX 6 COLOR OR RACE |7. MARRIED PR] NEVER MARRIED [] |B, DATE OF BIRTH A ‘AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


f EMALE Was 7 E |\woowen O pivorceo [] uae Ao ey D page prema | oar ea ie 


100, USUAL OCCUPATION (Give kind af wark done} 10b. KIND OF BUSINESS OR etl BIRTHPLACE (State ar fareign LA Lox OF WHATCOUNTRY? 


eS ae if retired) Ar jf 4 Y; RG/NIA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


% WEISS YN IC mNown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Bo spat 
(fer, no, oF unkmawn) | {IF yes. give wor or dates of service) 


NTER M.KErD oes BAAD eds y Rb 


18, CAUSE OF DEATH [Enter only one cause pes line far fp), (b), and (<).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: H f) 
IMMEDIATE CAUSE (a) sed Hate my, 


t et DUE TO 


Conditions, if any, which wen Lana ait 1 as 


s after death. Page 4 


« 


Pages 1 ond 2 shauld be filed with 


rs after death. 


. ” > 


ficote be executed within 24, 


Then please remave carbort popers. 


gave rise ta immediate 
couse (0), stoting the under, ( OUETO 
lying cause lost. a 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. ie. Reh 
a. REFORMED’ 
ve D xo 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING C CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i 
20c. TIME OF INJURY Manth, Doy. Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City ar town) (Caunty) (Stote) 
Hour 9. m. While Notwhile factary, street, affice bldg., etc.) | 
Jat wark [_] of wark 


MEDICAL CERTIFICATION 


ATTENDING: ED. STAFF 
M.D. | PHYS. DIRECTOR PHYS. ile 


2c. PHYSICIAN'S = 22d, ADDRESS 


NAME vara Pe BERT de Ly Dew) &. 


2a. BURIAL, Boreal 23b. DATE THEREOF 3g. NAME OF CEMETERY OR CREMATORY Bd, LOCATION (City, tawn, 9x caunty) (State) 


ey” | 7-2 I- Go bgRroens of £41714 BLT, Co IY p 
,) fOR'S SIGNATUI POS Ce ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 
Comey ~F1E 24/4 pate NOV 2 2 '60 sith fH st 
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the State Baord of Health prior to burial, crematian, or remaval, and in any event, withi 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOS! 


and 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


rm 


Reg. Dist. No. 


Name tyes WeHerbert Morrison,M.D B 


Ld 


may b 


) ‘Ze. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or caunty) {Stote) 
pecify] a 
\|Buria 11/15/60 Moreland Memorial Pari Baltimore, Maryland 


XY 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A150) “ lWalter Brooks Bradley,iInc.,Dundalk 22,;MdoanNOV 1 6 60 Catton £ Kise 


~ vez See es 
® SF > |! pace or peatn 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before odmision) 
o 8 a. a. 3 b. COUNTY 
 32/™ Baltimore MARYLAND Meryland Baltimore 
7 ° 3 i b. Roa TOWN at ae eWeras limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside corporate limits, write RURAL ond give neorest town) 
5a 4 andgive neares! 2 
s s3 \ “Sindatk (22) 20 years || S%3 Dundalk (22) 
3 £ 2 de en (IF nat in hospital, give street address) d. STREET ADDRESS e pea 
eG N' ’ 
ie Dundalk Avenue 99 Dundalk Avenue ves No fl 
St 99 — : 
E 4 & \, |? NAME OF First Middle lost 4. DATE Month Doy Year 
ace cTypcconerrny CHLOE tt$e+ SQUIRES DEATH November 12, 1960 
= >e 5. SEX 6. COLOR OR RACE |7. maRRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Pee e ee IF UNDER 24 HRS, 
= s nths loys Ha Min, 
4 ge female |white wioowen gE oworceoC} | June 17,1876 8h. 1 aD Higaces | dee 
= — ae 10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8oF during mast of working life, even if retired) 
Ca oe ‘Housewif West Virginia USA 
5 2 {e] € e NES gin. 
e e§v —~, a a ny 
2 o 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
iY ook 
oll 
Bite kA eorge Fisher Martha Miley 
2 iSoie 15, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
¢ age 7 {| Iias. ne, oF unknown) bei eallgtea ice 'or dares OF teratta 
8 pts no none C.F.Fisher, Route 2, Jane Lew,W.Va, 
e ¢ 
8 ce 3 = 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), ond (2.] / ry e TERYAT einer f 
3 265 PART I. DEATH WAS CAUSED BY: y GILL oC LA, of 14 F Ho be 
See ty" IMMEDIATE CAUSE (o})_C-f 4.2 / (2 Ce ek Od 2 
op Pees ‘ aw \ DUE TO ¢ 
arse } a* 
° e ele 
= ae > Conditions, if ony, which Fe 
3 BES gove rise to immediate 
5 68s cate (0), stoting the under. ( OVETO 
Fer=e lying couse lost. a 
tt OO 
3a 8 5 2 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(a)/ 19. fsa Het ak 
25Hz9 = 7 7 i= , 
‘Cees =| < z) wet A a ; ves NO 
268295 $ AA PLU, Lata k 
2 2 We 
Fat 5 E = | 200. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ! ar Part I! af item 18.) 
Pe2e iS 
ose & | OR CONTRIBUTING CL] CAUSE OF DEATH 
<5 2 £ ro © JF EITHER, NOTIFY MEDICAL EXAMINER) 
Gerace a - 
aesgoo G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, | 20f. (City ar town) {Caunty) (Stote) 
Ss feos rot Hour 0. m. While __ Not while soceoryeisicash Obrceppicai-8eI)) 
zzErE 2 pom. 19 Jat work [J at work “ t oe 
tae ps a a é 
Sess* 21.1 certify that, l.attended the deceased from.__ A Fe4s---—, WL, to Ze, ISA that | last saw the deceased 
‘EBS R se po —— ff a 
£338 . p o, 
Bs eee alive on____ 44 7 Ltr, W_e g, and that death occurred at Yl SAm, from the causes and an the date stated above. 
E toe = @ we, ADDRESS (Street, city ar town, state) OATE SIGNED 
<35 0° ACTUAL.“ PIE SEF, t_ At 
xyes s SIGNATUR PLY FOE ES = wo. 3.Kinshin Read. en See 12/14/60 
Oraza 
335 
Sos 
wood 
a4 
= 8 e 
2 
oe 
= 


TO KOS) 


1 . # ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
29 CERTIFICATE OF DEATH eee et 


7 e brie te aa 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before od: 
A)” Baltim re magnano || °°" Mary land b count’ Howard 
7b. CITY OR TOWN, {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN [if outside corporote limits, write RURAL and give nearest town) 


RURAL and give nearest town) . rémbh25¢: r, Elkridge r Mary ; 


urs after death: Page 4 
by the funeral director, 


hoje Vi tn 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @, 1S RESIDENCE 
OR INSTITUTION i © > >. ON A FARM? 
(4l__speT. ROVI AT: HOSPITAL Unicnown f—of% ves 1) NOD 
Ee \ "y 3. NAME OF hal Middle - low 4. Date Month Guy Year 
Bs (ype or print) Dorot Stinefelt crate = November 20 19 60 


5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED KX] ATE OF BIRTH 9. AGE (In yeors [IFUNDER } YEAR| IF UNDER 24 HRS. 
oe \ 36 Months] Doys | Hours] Min 
emale white |wrowrl  ovorceo) | Dec. 4, 1873 ye. 
19. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 2 3 
I seamstress dressmaking Maryland U. 5. A. 


Then please remove carbon papers. Pages 1 and 2 should be filed with 


--Novws.20_., 19.60 that | tast sow the deceased 


BM, fram the causes and an the date stated above. 
ADDRESS (Street. city or town, stote) DATE SIGNEO 


Ramee 


ined by the haspital or attending physician. 


Seen ib. AR AN ES ee ee 
: Raitt __Stella Wachsleg M.D. ...Gatonsv ile 


t 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


= 
rs 
uv 
3 
3 € 
3 
f aed 
St 3 13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
3 eo Bernard Stinefelt Margaret Strecker 
= 3 ie WAS DECEASED age U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= exer untrown) II ye, give wor or dates st srvce) a ee : 
& & unknown | unkrewn Records: SPRING GROVE STATE HOoPITAL 
« 
3 fe 18. CAUSE OF DEATH [Enter only one coure per line for (c}, (b}, end (c). INTERVAL BETWEEN 
So = ONSET AND DEATH 
7° = PART I. DEATH WAS CAUSED BY: 1 
2 z lb IMMEDIATE CAUSE jo)__BrOnchopneumonia 
ba : = et DUE TO 
= : ‘ : ; 
= > Conditions, if ony. which wm _Arteriosclerotic cardiovascular disease 
3 co gove rise lo immediate 
3 s cause (0), stoting the under ( OVE TO s fl ‘ 
£ 2 lying cause lost Generalized arteriosélerosis, severe 
3 4 e Pam 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS. AUTOPSY 
a:) s A” t/a PERFORMED? 
2 3 ot. ves noO] 
= 5 20a. ACCIDENT WAS UNDERLYING D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part II of item 16.) 
z = OR CONTRIBUTING [] CAUSE OF DEATH 
q °° (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 5 20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INIURY (Home, form, | 20f. (City of town) (Count (Store 
a AS 4 ( y) y 
4 = Hour: 26.7% (while Not while foctory, street, office bldg., etc.) | 
= 5 p.m. jot work [1] of work [7] H 
ry 5 
z = 
Fe 3 
2 : 
E ao 
5 
E x 
° & 
ff + 
2 
3 
S 
= 
e 
i 


page 3 should be detached far use as the burial-transit permit. 


a ‘We. NAME OF CEMETERY OR CREMATORY. Nd. ‘ATION (City. town, of count) {Stote) 
specify 
rid | Mone | Nov 23 (1edNew Cater eau JSactimoee | A@ycawd 
- 23. FYNERAL DIRECTOR'S SIGNATURE 4 (x 4a 6 ® 2ho. REC'D BY REGISTRAR | 24. REGISTRARS SIGNATURE 
, — 
Yea yiss? | Hewey \\). Venkwsstdous a S York oareNOV 2 1 '60 Cinta £ ress 
VSACT 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
X AL D238 CERTIFICATE OF DEATH 12357 


Reg. Dist. No. 


Se 

Me 1 PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If intitutions Residence before odminion) 
g °. . 6. b. COUNTY 

4 baltimore MARYLAND Maryland Baltinone 


write RURAL ond give nearest town) 


e 


b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib | c. CITY OR TOWN (lt outside corporote lit 


RURAL ond give pparest jown), >4 P, etl, 
$ a V2 e 


AURV. 4 
x d. NAME OF HOSPITAL (If not in hospitol, give sireet address) id. STREET ADORESS @. 1S REStOENCE 


OR INSTITUTION 80 DERE eth Place: 780 3 ( Lanhs worth Place eo ae 
3 papa a First Middle Lost 4. bg Month Do; Yeor 
terri /as. Anna (Yda Louise ) Stolle [er November 16, 19 60 


3, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (-] | 8. DATE OF BIRTH " fenelenton latte] Dore] Foor] Min 
lett_birthday) [Months] Doys | Hours Min, 
WIDOWED Gc vIvoRCED [J ie) 1866 1¥ yn. 


emale white 
SUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR we ". [BIRTHPLACE (Stote or foreign country) 112, CITIZEN OF WHAT COUNTRY? 


by the fui 


L 


TO FUNERAL DIRECTOR: After this certificote has been signed by the oftending physicion ond completely filled’ 


i: " during mottyof working life, gvep if retired) 
£7 OUACUL. ZC. 
5 13. FATHER'S NAME 
s\ J 
aN August Schwarzlose z. 
3 Py 1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Pe Sea or a ae Vee : 
g 275-09-7646B\ Mrs. Lae Schwarzhop Aame 
Ss 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and {<).] INTERVAL BETWEEN 


ONSET_AND DEATH 


PART I, DEATH WAS CAUSE! yo 
Wis 


ED BY: 
IMMEDIATE CAUSE (0) 


7 ae DUE TO § 


tiontt Bi any, which ( 

gove rise to immedicte | 

cause (o), stating the under- UE TO 
3) 


i 
¢ 
a 
a 
a 
( 
3 
= 
wa 
1 


Then please remove carbon popers. Pages | ond 2 shoul 


the registror priar to burial, cremotion, or removal, and in ony event wi 


Werwda va aN 


alive an. YS 1% 


<M, fram inet causes ara an the date stated abave. 
ADDRESS (Street, city or om stote) DATE SIGNED 


Ra lhiw 1147 bo 


S Pony Wee: 
P) letthe _-Lerbene ts 


LOR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 2, 


c 

Qo 

i A Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19, WAS AUTOPSY 
= nile 

e © fs yes(] No 
2 = [ 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

= & | OR CONTRIBUTING CO CAUSE OF DEATH 

ei & |((F EITHER, NOTIFY MEDICAL EXAMINER) 

3 S [2c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
5. 3 Hour 0. m, White Not while foctory, street, office bldg., etc.) | 

3 4 p.m. 19 Jat work (J at work ' 

¢ 21. | certify that | attended the deceased fram. 2 eT | 

BS 

¢ 

<= 

> 

a 

2 

B 

- 


page 3 should be detoched for use as the buriol-transit permit. 


2 PHYSICIAN'S 
Coa NAME (Type RLS ween a ace e fe oe ee ee 
PS ‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, of county) {Stote) 
g > prone OQ P, Q . Nh d 
ae Bwrta 11/19/60 ALU ood ( emetery bakitmone Q qn 
- 23. FUNERAL DIRECTOR'S SIGNATURE 7] 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs,Als 9 S ILeonard g. Ruck 5305 Hangond Road #74, pare NOY 1 8 '60 Chithen £ Mame 


12383 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12358 


Reg. Dist. No, 


1, PLACE OF DEATH 
7. COUNTY 


Baltimore 


MARYLAND 


9. STATE b. COUNTY 


Maryland 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Baltimore 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town} 


¢. LENGTH OF STAY IN Ib. 


2 yrs 


| 


Parkville 


re OR TOWN {If autside corporate limits, write RURAL ond give nearest town] 


ark 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) 
OR INSTITUTION 


d. STREET ADDRESS 


e. IS RESIDENCE 
ON _A FARM’ 


dusiy 


Dusevork ‘even if retired) 


at Home 


10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY 


Xx 8503 Harford Road 8503 Harford Road yes] No 
3. NAME OF First Middle Last 4, DATE Month Yeor 
treerein) — CATHERINE L. STRASSHEIM | Sam November 29, 0°60 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in years TF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female | White wioowen #4] oworceot] | Oct. 28,1891 % my coer | dOsys d Haag arin 


11. BIRTHPLACE (State or foreign country) 


Baltimore, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA 


3. FATHER'S NAME 
Charles Emmart 


14. MOTHER'S MAIDEN NAME 


Ella May Henry 


1, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
No Ree 


{Ver, 90, oF unknown) | UF yen give wor or dates of service) 14-03-1347 


INFORMANT Address 


Mr.Frederick Strassheim 


INTERVAL BETWEEN. 
ONSET AND DEATH 
Po 


Leta 


Then please remave corbon papers. Poges 1 and 2 shauld be filed with \ 


n pa 
VO oQ we 
Canditions, if any, which © 


1B, CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (c)] 3715 Lyndale Avenue 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), Lip Ge 


tie 


ct ise ti diat 
gove tise to immediate, a6 


ZSIEES Reco hard 


couse (9), stating the under- 
lying couse last. el 


IS Gem 


Ble wile Phin, 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type} 


Fs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOFSY 
IE 
$ Yes] no] 
| = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
4 | & |OR CONTRIBUTING LC] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm. | 20F. (City ar town) (County) (State) 
a Hour a.m, While Nat while factory, street, office bldg., etc.) | 
ES lat work ([] at work ' 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


the registrar prior to burial, cremation, or remaval, and in any event within 72 haurs ofter death. 


poge 3 shauld be detached for use as the buriol-transit permit. 


may be retained by the hospital or attending physician. : 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond campletely filled in by the funeral director, 


TO vos OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within “ ofter death. Poge 4 


wr 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
wens HENRY SANDER & SONS,INC. Balto 


Wc. NAME OF CEMETERY OR CREMATORY 
Baltimore Cemetery 


24a. REC'D BY REGISTRAR 
60 


-, Md. 


DATE 


‘22d. LOCATION (City, town, ar caunty) 

Baltimore, Maryland 
2db. REGISTRAR'S SIGNATURE 
Cxthon £ Fins 


State) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 


309 
1238 4 CERTIFICATE OF DEATH Reg. Dist. No. 


* 


DECEASED 


feorra ELLEN JOSEPHINE (NELLIE) STREB'*" November 12 19 60 


ae 
& 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
SP ik sab < a. STATE b. COUNTY, 
= et Baltimore yee eae aryland 
Sy san b. CITY OR TOWN (If autside corporate limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
8 2 RURAL and give nearest tawn) ~ , £ 
ees Catonsville Baltimore = yu J yi 
€ 22 C € d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
3 Es ¢ OR INSTITUTION ‘ON A FARM? 
¢ 35 ing Home 1542 McKean Avenue yes] NoCX 
6 3. NAME OF First Middle Last 4. DATE ‘Manth Day Yeor 
c] 
a 
A) 
2 


a S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 ‘ last birthday) [Manths] Days | Haurs 
5 Female White wipoweo [X __—Pivorceo [1] | June 18, 1887 yn. 
€ & 10a, USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
GT during mast af warking life, even if retired) a 
Re At home Baltimore Maryland USA 
2 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6s : 4 

¢ John Minnick Elizabeth J. Rowe 

5. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

2 

E Yes, 00, oF unknown) UF yes, give war or dates of service) P 

¢ No | None Mrs. Louise Bonsall 

& 1B. CAUSE OF DEATH [Enter ‘only ane cause per line far (a), (b), on ).) f TEES ARE Teveee 

PART |, DEATH WAS CAUSED BY: ‘i, 

§ IMMEDIATE CAUSE (a! rs. oY 

2 

= 


here. artiriosilente GprabiisVasaar disease 
DUE TO 


cause (a}, stating the under- 
lying cause last. {c) 2 


ransit permit. 


the registror prior to burial, cremotian, or removal, ond in any event within 72 haurs ofter death. 


z 
a 
© 

£ 

5 
e 

s 
i) 
° 

é 

3 

2 
c 
5 
$ 

3 
3 

2 

2 
6 
8 


LOR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 2. 


€ 
° 
a] rs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a}|19. WAS AUTOPSY 
fs Q PERFORMED? 
£ ka yes) No 4 
Ler & [200. ACCIDENT WAS UNDERLYING 1) ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 1B.) 
aay & | OR CONTRIBUTING [1 CAUSE OF DEATH 
eee x & | (IF EITHER, NOTIFY MEDICAL EXAMINER} |“ 
cea) & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
5° 8 ral Hour a.m. White. = Nanentie factory, street, affice bldg., etc.) | 
5 2 2 = em. 9 lat wark [-] at wark ! 
52 F 
= 3 ala ini" | attended the deceased frome Ay LL ae, ’ 927, t WV bee, 19S that | last saw the deceased 
< : 
2 3 alive an__#_| Z Zz 2, and that death occurred a2 EM, fram the causes ond on the date stated obove. 
Os ADDRESS {5treet, city ar tayn, state) DATE SIGNED 
a4 ACTUAL 
ws SIGNATURE MD. .__- Lf, Za AE: SHOW SLU)... Aha arent ars. 
a2 
3 PHYSICIAN'S ' YY D oF, iL, 
ey 
zi Ries our ff. ae) dd aa A 
go ic. BURIAL. CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, ar caunty} (State) 
io) ey \ Fepovat Sr ify) = a, 
x32 3 \ urial ll/1 Lo ne Cemeter Baltimore Maryland 
or oy =) Rex 
a : 5 SSI Rl 
FoF \* [23 UNERA 0, ha. REC'D BY REGISTRAR | 24b. Reals SigNapuRE 


pare NOV 16 ‘60 


1SM 9/SB 


1 


Poge 
e 


is necessory, please 
d for your 


lal directar. 


e 


ith form PM3. Poge 5 moy be re! 


. 
ry 
ee 
‘8 
+3 
° 
8 
a 
e 
i: 
a 
2 
Fal 
= 
: 
. 
a) 
€ 
6 


evenkwithin 72 hours after death. 


24 hours after death. If any d 


item 18. Give Poges t, 2, ond 3 ta the 


in 


g the ward “‘pending™ in pencil in 


4 shauld be forworded to the Chief Medicol Examiner's Office olong 


TO FUNERAL DIRECTOR: Poge 3 should be wsed os a buriol-transit permit. Fil 


MEDICAL EXAMINER: This certificote shauld be executed withi 


5 
s 
3 
2 
ri 
$ 


fe 


or its designoted ogent, prior to buriol, cremotion, or removal, ond in a 


TO DEP 
execu 


FOR STATE 
ios" DEPT. 


Tie. NAME OF CEMETERY OR CREMATORY % ip LOCATION (City, aw county) ~~ (Store) 
o Mt, Auburn Baltimore, a 
X ADDRESS Fae. REC'D BY REGISTRAR | 240. REGISTRARS SIGNATURE 
0 802 Madison Ave, Balto. May NOV 22 0 | Cotton £, Hash 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
122(0'¢ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2. USUAL RESIOENCE (Where deceased lived. If inslituri idence before odmission) 


wie iane 0. STATE M b. ux? 2 
¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) z 


6 Gar Years Dundalk G 


1, PLACE OF DEATH 
. COUNTY 


b. CITY OR TOWN fit cutride corporate limits, write RURAL 
‘ond give necres! town) 


Dundalk 


d. NAME OF HOSPITAL OR INSTITUTION {If not in haspitol, give street oddress) d. STREET ADDRESS — i, e e 15 RESIDENCE x 
Vii My, sAvendale Rdy os Jes _717_N. Avondale Ra, jves No) 
3. NAME OF ; ‘ fint Middle oil + Date Month Ba Yeor 

(ypeer prin) Catherine __ ash Strowd. | OM Nov, __ 17s yee = 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIEO []| 8. DATE OF BIRTH 9. AGE jin yoon  [IFUNDER IVEAR] IF UNDER 24 HES. 


tout birthday) Months | Doys | Hours | Min. 


wi 
F Colored iooweo Fr pivorceo [} 
Wo, USUAL OCCUPATION {Give kind of work 26 KIND OF BUSINESS OR INDUSTRY 


July 25, 1902 


11. BIRTHPLACE (Stote or foreign country} -—~—=*(idZ. CITIZEN OF WHAT COUNTRY? 


Danville, Va. U.S. As _ 


14. MOTHER'S MAIDEN NAME 


Mildred ? . ‘<= i s 


Doug: z. a! 2 z.. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7, INFORMANT Addren 


eel lhe Sea 24209-0256 | Mrs, Buma Bratcher-122 Willow Gt.-22 


1B. CAUSE OF DEATH [Enter only ane couse per if for Poe. oa ‘ond oe ~ 
PART I. DEATH WAS CAUSED BY: f7- 
CEA MEDIATE CAUSE (0) 2 F 7a CT/ (¥.. 
Jae Te Bed TESTIS “5 
Conditions, if & which 22 


—, = 
gave rise 10 immodiote couse [i 4 
fer whe! GALE 
TH T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a WAS AUTOPSY 
PER 


during most of working lite, even if ratired) 


Housewife 


13. FATHER'S NAME 


(0), aloling the un 
caves lest, e 


PART I. OTHER SIGNIFICANT CONDITIONS CO) 
ase MED? 
3 ves] NO 
( } & ]200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.} 
PRIMARY [1] of CONTRIBUTING () 
CAUSE OF DEATH. 1f) 
= aah 2 ese Ses 

3 [20c. TIME OF INJURY Month. Doy, Yeor ]208. INJURY OCCURRED jome, font 1201. {City or town) (County) (Stote) 
5 Hour 9. mm, Merle. Noite atry, tibe Kiel: ete} | 
Zz p.m. i jot work [} ot work a‘ 


21. I certify thar t took charge of the remoins descgitied above, held an Autopsy (_], Inspection Inquiry JAP and in my 
opinion death resulted from: Natural causes Accident 2. Suicide |@h, Homicide 0. Undetermined manner im} 


ks ASSISTANT MEDICAL EXAMINER oO 
DAVIS m_) ____DEPUTY MEDICAL yt al W19 / be, 


EXAMINER'S. 
NAME (Type) 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 


3 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND it 996 1 
- wu * 


12385 CERTIFICATE OF DEATH 


MN (Flprederick S. Donaldson, M.D. 


* 


230. BURIAL, CREMATION, |,23b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Bay X 
S He 1 RUSE EPEAT ns USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
& °. a. b. COUN’ 
= 2 Baltimore MARYLAND Maryland COUNTY Baltimore 
=. A b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
$ S RURAL and give nearest ba 
> 33 Fort Howard, Maryland 9 days Randallstown 
& 22 d. Naser Ee (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENGE 
oc aN em” 
2 5°{)C fj Veterans Administration Hospital ) 3802 Dovedale Court vés 1] NOX] 
2 4 
b oS 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
ae DECEASED OF 
a 23¢ {Type oF print) STANIEY J STRYCHARZ death November 171960 
Shc : 
= =es 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9 Gea gee EINDER We FUNore 24 HRS. 
$7 ionths| Doys | Ho 
- Be Male white wiooweo 1] ——ovorceo OQ] | January 2, 1909 51 ys Oe 
S$ €8 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 during most of working life, even if retired) 
& Bs Glazier Glazing New York USA 
‘2 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
o § 82 
8 geek John Strycharz Katherine Feelor 
aa 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |1Z.INFORMAN Address 
= a 5 3 (Yes, 00, oF unknown) | {If yas, give war or dates of service) wie ten Records 
areas 8 WIT. eee ae Ralte. 18, Mas, 
@ §8 = 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).} INTERVAL BETWEEN. 
pg Tees 3 PART |, DEATH WAS CAUSED BY: 1 k 
ema eS, IMMEDIATE CAUSE {0} Wee 
5 EFS = f i] DUE TO 
ee ie Wik 4. 
= S235 Condilions, if ody, which by THE LIVER 2 years 
3 3 ee gove rise to immediote ne x ye 
aed 2 
3 bog couse {0), stating the under- 
g Bae 5 lying couse lost. te) 
B28 6 & Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
2s0F —E 
Ens < yes (¥ noOj 
sao Uv 
2 g 
Fo oes eo = [20a. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Pat tiaes| “| & | OR CONTRIBUTING L] CAUSE OF DEATH 
<ses_ & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
es ae z 
3 og 85 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 7 20F. (City or town} (County) {State) 
er ts 25 8 Hour a.m. * Yiiie g Not while foctory, street, office bldg., etc.) | 
(aa ie = p.m. at wark [} at worl i 
o5558 7 F F 
eas 21.1 certify that QQ (this haspital) attended the deceased from. November 8 | 12 60 10 November 17 19.60., that 3%) (we) last 
<2 J * 
8 > ies saw the deceased alive an. November 171%0 _ and that death accurred prore 7 fram the causes and an the date stated abave. 
wc oe Oo 
F=o32 la. SIGNATURE 2b, DATE 
“FON = SF ae ben mo.|AWe NS oy BiBcror FAK 11/18/60 
xD oO a > at if z 
0 8e02 2c. PHYSICIAN'S 22d. ADDRESS 
Bgi8 
Po io 5 
ae 8? 
ok Be 
Eg at 
= 
5 


° ect 

= “Burial” Loar BY /GoQ Baltimore National Baltimore, Maryland 

2) 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S: ee 

any ‘rank, H. ewed1»Funeral_Hone Apisterstown Road, ita NOV a Cnithen df 1 
and Waldron Aves,Pikesville, Md. 


al 
a 


$3 § 
oy 2 
se 2 
one S 
2s & 
ae S/S, AN 
BS 2( | 
ge 3X\t 
i 
Zz 2 
eB y 
eee | 
= oa 
aa) 
we: \ 
3 


If any 
. ond 3 to the fune! 


"in pencil in Item 18. Give Pages 1, 2, 
forwarded to the Chief Medica! Examiner's Office olang with farm PM3. Page 5 may be retained for 
File pages 1 ond 2 with the 
\ 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. 


i MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 


ertificate, writing the word “‘pendi: 


ce 


@ 


cute 
or removal. 


TO D 


YS. AISME(S) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12362 
1220S MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12gb2 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
“OUNTY Baltimore marvano || st Maryland scour Balt imore 
b ny OR TOWN iit ovtride corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
purreeLlLk * Dundalk 
é. NAME OF SPITAL OR INSTITUTION {If not in hospitol, give streel address) d. STREET ADDRESS @. IS RESIDENCE 
318 "Dunhaven Road 36 "Dunhaven Road ves Nock 
3. NAME OF i Middle tast 4. DATE Month Day Yeor 
a Laude =,“ STUBER Sam November 2h, 1560 


9. AGE Up yeon [IF UNDER 1YEAR| iF UNDER 24 HRS. 
7 Min, 


5. SEX 6 R RACE |7. MARRIED [1] NEVER MARRIED [_]| 8. DATE OF BIRTH 
Female White WIDOWED ca Divorced [] May ’ 188 2 


i2, CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION {Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 


corner Se wt I ic” ‘if retired) Own Home Ohio USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: Charles E. Teeters Margaret Gallagher 
-| 15. WAS DECEASED EVER IN U. §. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


(Ye, unknown) UE ym, give wor or gates of service) None Mrs, Maude Fahey 
ns for {o), {b), ond (c).] P 
meu Pig 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anly ane cause per, 


PART I, DEATH WAS CAUSED BY: 
} IMMEDIATE CAUSE (0) 


Pr é é } DUE TO 


Conditions, if ony, which tb > \e 


gove rise to immediote couse 
{0}, stoting the underlying( OUETO 
courte last. a ag fe} 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
a + ‘ORM 
— a yes (] not) 4 


PRIMARY CI or CONTRIBUTING [J 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED /]20¢. PLACE OPINIURY Home, form, | 20F. (City or lown) (County) {Stote) 


Hour a.m. While Not while Foctory, street, cffice bidg.,.ete.) j 
p.m. Ww ‘ot work at work Hi 


200. EXTERNAL CAUSE WAS Iss DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


g 
$ 
& 
8 
3 
Y 
g 
= 


21. I certify that | tack charge af the remains described above, held an Autopsy [], Inspection J Inquiry [2_-and find that 
death resulted from: Natural causes [Ei Accident [], Suicide (J, Homicide [], Undetermined cause [7]. 


y/o 
‘3 At : mip, CHIEF MEDICAL EXAMINER [7] ied 


ASSISTANT MEDICAL EXAMINER [7] / / exiyd >, 
NAME (irto Melvin B. Davis M.D. DEPUTY MEDICAL EXAMINER [5] ry J 6 v 
To. BURIAL, CREMATION, |22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 224. LOCATION {City, town, oF coudty) {Stote) 
ir” | 11-29-60 Ridge Road Cemetery | Gary, Indiana 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Walter Brooks Bradley, Inc.,Balto.,22 pare NOV 2 9 "60 Cuthun £, Fora. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, og oos 


14597 CERT STE. OF DEATA, 5 + EY): ae wd 4595 


1. PLACE OF DEATH q 2. USUAL RES! E (Where. arent ate If institutian: Residence befare admission) 
= COUNTY Bal ti mo re marnano || °F Mayyland pao 


b. CITY OR TOWN (If outside corporate limits, write) c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and ae) nearest town) 


me om @atvorias 1 Le hyr9mbh2sdy s Baltimore SYal- 4 


d. NAME OF HOSPITAL (IF nat in hospital, give street address) d, STREET ADDRESS [ et EE 


CeNSPRING GROVE STATE HOSPITAL 708 West Lexington Street usin, 

iy Ne x First Middle lost 4. a Month Year 
(ihe or’ pri Grace Sullivan DEATH November 2 'y 19 60 
. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] |8- OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNOER 24 HRS. 


lost birthda: nths % laurs ‘in. 
white female |woownQ Divorced . March, 1887 4 Gar Cee i 


yrs. 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


housewife Mary land a ie VA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Samuel Smith Sarah Bila Taylor 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, or unknown) UF yes, give wor or dotes of service) 


no unknow) Records; SPRING GROVE TAT HOSPITAL 


1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (c).) INTERVAL BETWEEN. 


. . ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
eS ee Cardiac failure 


b+} , " DUE TO 


Conditions: if-any, which w__Arteriosclerotic cardiovasalar disease 
gove rise to immediate 

cause (a), stoting the under. ( OUETO 
lying cause lost. 6) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 119. WESC 
iM 


yes] NOX] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City ar town) (County) (State) 
Haur a.m. Wille, a iter Shik factory, street, affice bldg., etc.) ! 


p.m. jot work [] at work 


MEDICAL CERTIFICATION 


21.1 certify that (1) (this hospital) attended the deceased fram. x a Nov. 2 = 19.60, that (1) (we) last 
saw the deceased alive an Ove 2 0, and that death accurred M, fram the causes and an the date stated abave. 


220. SIGNATURE 


ito Oe Bs 7 2ekap 
ATTENDING MED. TAF » 
ahh M.D. | PHYS. CK Blegcror PINs. 4-4-6121 


eet maaporess SPRING GROW STATE HOSPITAL 
Stella Wachsler, M.D, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY / Bd. LOCATION (City, town, or ot f (Stee) 


MOVAL (Specify) Wy, { i/ Z Ls y th oy sh ire ode to 


24, FUNERAL DIRECTOR'S SIGNATURE s ,» ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Wedel 7 a f_ oareAP & '61 Clithun £ #6. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2Q CERTIFICATE OF DEATH 


wad 


2363 


Reg. Dist. Ne 
se f 
Py 8 = 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoved lived. If inition: Revidence before odimision) 
oS a 
ee St Baltimofe MARYLAND elaware ae be 
£ ae] 3 b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
$ 8 RURAL ond give nearest town} ay 
=. 32 ons 1 year Wilmington A 
€ 2 2 d. NAME OF HOSPITAL (If not in hospitot, give street address) d. STREET ADDRESS: @. tS RESIDENCE 
os =" ‘OR tNSTITUTION ON A FARM: 
£35 oseph's Nursing Home 618 Harrison Street ves No 
ee 5 3. NAME OF Fit Middle lost «Dare Month Dey Year 
A tesrwPETER SZCZECINSKI(PIOTR SZECZECINSKI) | Sam November 23, 19 60 
2 Sx 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED Bl ]@ DATE OF eIRTH 9. AGE (ln yeors JIFUNDER 1 VEAR]IF UNDER 24 HRS. 
= t birthday) Min. 
Male White  |wiowe oworeog] |June 29, 1879 8 yn. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


100. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or foreign country) 
during most of warking life, even if retired) 
Poland 


abore Iron Foundry 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Szezecinski Maryanna Dziobak 


Teas easy BR eee 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
No s 221-10-),38 | St. vesepe! s Nursing Home, Tugwell Drive 


18, CAUSE OF DEATH [Enter onty one couse per tine for (0), (b). ond {c}.] recs BETWEEN. 


PART !. DEATH WAS CAUSED BY: a ONSET AND DEATH 
“pa MEDIATE CAUSE (o! LE ’ 


Se 
o a DUE TO. 
Conditians, if any, which 


ficate be executed within 24, 


t within 72 hours after deoth. 


Then please remave carbon papers. 


ad 


{b) 


gave rise to immediote x 
— cause (a), stating the under { OVETO Se C he P 
ying couse last. 2 J PT 
Past If. OTHER SIGNIFIGANT CONDITIONS — NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]19. WAS AUTOPSY 
JY prhetpis3 re oO No E]- 


200. ACCIDENT Nes pees gid a) 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part ! or Part It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, ie Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY iHome, form, | 20F. {¢ {City of town) (County) (State) 
Hour 9. 1. White Not stiles factory, street, office bldg., etc.) | 
p.m. Jat work [] at work Hl 


21. U certify that | attended the deceased ee Fi 2, 9 27, to42 42.3. ___, 12 Githat | last saw the deceased 


ative on ML Le, ph and that death accurred at _j_-/°_/2M, from the causes and an the date stated above, 
M.D. LUG2 €s 


MEDICAL CERTIFICATION: 


RESS (Street, city or town, state) DATE SIGNED 


isi ie ie Trem 


CTUAL 


Al 
SIGNA’ Sa A ee 


RoSo--3.. 


DIRECTOR: After this certificate has been signed by the attending physicion and completely filled 


OR ATTENDING PHYSICIAN: The low requires that the death certit 


ined by the hospital or attending physician. 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar prior to burial, crematian, or remavol, ond in only 


8: tative Victor F. Kin 1102 E.. Joppa Road, Towson _____ 
3 = 2 ‘Ze. NAME OF CEMETERY OR CREMATORY Td. LOCATION (CPR MaKniXer county) (State) 

Gt Rosa Baltimore £ and 

y F 23. FUNERAL DIRECTORS SIGNATURE ‘24a. REC’ IS 8 ac ‘2db. REGISTRAR'S SIGNATURE 

YS Als M.F.SADOWSKI &SONS, See ASTERN AVENUE ben : 


; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL anv AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, besa 


___ 1 23.77 MEDICAL EXAMINER'S, CERTIFICATE OF DEATH 1264 E 


= 
fanl 

-—i—) 
pr] 
=e =—_ 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where  decented lived, in at henen Residenca befor imission). 
28 @. COUNTY 8. STATE b. COUNTY , 
e2 5 it” : Baltimore MARYLAND Maryland . 
at b. CITY OR TO corporate limits, . LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporste limits, write RURAL end give nearest town) 
¥ 2 write RURAL and oe fe neerest poveat , 
e8 Se. 3 foie Baltimore fea 
PME / dN, a4 ZA bee OR INSTITUTICN (if not in hospitel, ‘give street eddress) i d. STREET ADDRESS | eo IS hae 
za ON A FARM: 
ee A 28h W. Lanvale St. | ves nO Ey 
. = © | 3. NAME OF First Middie Lest “4. DATE Month Dey Yor z 
ee 3 DECEASED OF 
ieee, |. eer TRA. a TAYLOR | PBATH November 17, 1960 
Fa a 5. SEX 6. COLOR OR RACE|7, MARRIED fE] NEVER MARRIED [_] " Wp ‘OF BIRTH 9. AGE {In yeers |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o ” v3 “pe [Months] Deys | Hours | Min. 
§ 2 Male Colored | winowen [ DIVORCED YA 9 i yrs. | i 
av £ Toe. USUAL Be aaa uaa kind of work | 10b. KIND OF ra, OR ol le Co fe eae or foreign 1 ~) 12, CITIZEN OF WHAT COUNTRY? 
> SN ge most of Ger life, gfon if retired) 
= 


cgureute MC. 


R’S MAIDE! 


. 


2341 H-Lancitle df 


INTERVAL BETWEEN 
ONSET AND DEATH 


ft FATHER’S NAMI ey ae JY, ipyoemd 
5. | Es 1a Tell 


{Yes, no, or unkown) | (Ifyesgivewerordetesfiservice)| 


16. SOCIAL SECURITY Ni 


‘CAUSE OF DEATH [Enter only one caute per line for (a). (b), end (c).] 
PART I. DEATH WAS CAUSED BY: 
L, | IMMEDIATE CAUSE (0) Ruptured myocardi 


tT 4 DUE TO 


Conditions, if eny, which (b)_ 
gave rise to immediate couse 
(a), steting the underlying 
cause lest ss 


Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


g the word “pending” in pencil in Item 18. Give Pages 1 


Zz 
2 PERFORMED? 
} 
S Yes <a NO 
fe | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part I or Port Il of item 18,) r ~ = 
#2] PRIMARY [1] or CONTRIBUTING [3 
G | cause OF DEATH, 
3 "20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “Gtete) 
5 abc aine While __Not While jectory, street, office bldg., etc.) | 
= p.m 19 st work [J et work 
.m. 
21. I certify that | took charge of the remains described above, held an Autopsy ra} Inspection im} Inquiry C1 and in my opinion 
death resulted from.  Nafural causes []._ Accident [_], Suicide []” Homicide [} Undetermined manner [_] 
ee ES 


CHIEF MEDICAL EXAMINER [~] 


Address AStreat, city, town, of county) 
224, Celica Town, oF cou (Stare) 
oe REC'D Y REGFSTRAR | 24b. pre anS ga 
NOV 21" 


DATE 


ACTUAL 

SIGNATURE map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] November 17, 1960 

EXAMINER'S 

NAME (yes) William V. 


22a, BURIAL, CREMATION 
EMO YAY (Sp: 


or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the certificate, wri 


4 should be forwarded to the C! 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar 


TO m2 MEDICAL EXAMINER: This certificate should be executed within 24 hours after death 


VS. AISME 
5M 7/59 


(het, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARS ADD 


{ OQARSMEDICAL | EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 


no PLAGE ¢ i DEATH = i] 2. USUAL RESIDENCE (Where d 


Col a lived, If Tanta Residence before eomeragi 


2 we AND DEATH 
IMMEDIATE CAUSE (2) Cece “nan 


DUE TO 
"’ e 
Conditions, if any, which (bo) 2 2 z ee 
gave rise to immediate couse 
DUE TO 


(a), stating the undarlying 
cause lest, 


{e), 


a, STATE b. COUNTY 
3 MARYLAND ryland Peltimore _ 
Sx . LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
3 6 write RURAL and give neerast town) a 
os RU esc te lt || SY Essex #21 r 
5 8 ~d. NAME OF ais OR INSTITUTION {if not in hospitel, give give street address) ~d, STREET ADDRESS s. 5 Prune 

a waw 1 wikis 

Bo 205 "A" Woodvale Rd. } 205 "A" Woodvale Road yes [-] No 

ee aa 3. NAME OF First Middle Last 4 DATE Month Day Yer 
Sos DECEASED 
3 i A we 
3= 5 ps Da WILLIAM id BERT _ November 17, 19 60 | 
=e 5. SEX ‘[6 COLOR OR RACE) 7. maapRieD [~] NEVER MARRIED [| & SATE oF sinrn 9. Gr inaaas IF UNDER 1 YEAR| IF UNDER 24 
atv Months) Deys 
Ew Male __| White | wwowo[] _oworcm tt] July 5, 1900 ia tener eed, 
oa 1De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
gon dona during most of working life, even if retired) 
ong Maintaince _ Apt. Buildings Masse USA __ 
3 : aa. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a : — 
es _ Unknown __ Pe! os we __ Unknown 
Is 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address aa a 
2 {Yes, no, or unkown) | (ifyes give weror detesof service) 
= No =--- __|004-12-7660_| Harold Wal] 2218 Lodge Farm Ra, #19 _ aimee. 
a “| 18. CAUSE OF DEATH [Enter only one causp-erpline for (e), (b), end (c).] ya" ~~ INTERVAL BETWEEN 
2 PART i. DEATH WAS CAUSED BY: iy 
rT 
5 
a 
¥ 
= 
S 


the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


R: This certificate should be executed within 24 hours after death. If 3 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 

eB 
3 YES No [] 
fE | 200. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Entor natura of Injury In Part | or Part Il of tam 18.) i ~"7 
& | PRIMARY C) or CONTRIBUTING (1 

4 | CAUSE OF DEATH. 
3s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, form, | "206. (City or town) (County) ——=—(Stata) 

5 a Hour a.m, While Not While. factory, street, offica bldg: oa 
cs 19 et work [ ] at work [ 


21. I certify that Ltook charge of the remains described above, held an Autopsy im aneES 4 [eb inauiry [A and in my opinion 
Accident oO Suicide Oo Homicide [i Undetermined manner @ 


\ CHIEF MEDICAL EXAMINER [7] 
ie pap, ASSISTANT MEDICAL EXAMINER [] +) > DATE SIGNED 
DEPUTY MEDICAL EXAMINER [2] Vk ef) F G o 
Address (Street, city, town, or county) =“ re 


a. BURIAL, CREMATION, 
eg (Spacity) 


OR CREMATORY 


Zab. DATE THEREOF . 
11/21/60 Mt. Carmel Cemetery 
ADDRESS 


4 3021 Rastern Ave 


22d. LOCATION (City, fown, © or oF country) (St 
Beltimore, Maryland 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DATE NOV 2.1 ‘60 Onthun £ Foaus 


) 


please execute the certificate, 


TO +. MEDICAL EXAMINE: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ma rey 6 


2 38 QMEDICAL EXAMINER'S | CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceosed livad, If inslitution: Rasidenca before admission), 


Se Se COUNTY, imo: eo. STATE }h ry, b.county Baltimore 

Ee 45 "ben : Balt ~ oh MARYLAND Me ylend - : 2 

3 se b. CITY OR TOWN {if outside corporeie limits, ¢. LENGTH OF STAYIN Ib |} ¢. CITY OR TOWN (if oulsida corporate limits, writa RURAL end give naarest town) 

weita RURAL end give nawrast town) , 1 

gy ™M Gockeysville b'23i) xs bats pen = : 
3 5B d. NAME OF HOSPITAL GR INSTITUTION lif not in hospilel, give siraal eddrass) EET ADDRESS a. IS RESIDENCE 
Behe | ON A FARM? 
3 } a, RL. J York Road | ves] No ty 

=e ay [3 HAME OF First ‘Ui See oa | © DaTE Month “Dey Yeor 

J -ASED OP 
sare 2 ts (Typa or print) DONNA LYNN THOMPSON | DEATH November 3 3900 

:99~5 ie Pe a te ee 
oe 5. SEK 6. COLOR OR RACE|7, mapnieo [-] NEVER MARRIED x 8, DATE OF BIRTH 9. AGE (In yaars /IF UNDERT YEAR) IF UNDER 24 HRS. 
33 fn lest birthdey) SRE bes «| Pripuranei Tha 
PEe~S | Female | Colored | wwowo[] vor] Brey 30, /P Go mf el | 
Sq v=e Yds. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | J. BIRTHPLACE (Stale or forsion ares 12, CITIZEN OF WHAT COUNTRY? 
a as dona during most of working life, aven if retirad) | ‘b t- A \ | 

o3 Paw 7 ewes 2g BN eee aE | (ity [ASF 
ze 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME =: > 
= _ 
Xs 


“TS. WAS DECEASED EVER IN U.S. ARMED ce 16. SOCIAL SECURITY NO. 


(Yas, no, or unkewn) | (Ifyasgivewerordatesof service) 


fed 


heen tty F071 _ 


DEPUTY MEDICAL EXAMINER |] 


EXAMINER'S ‘ 
NAME (Type) We Bradley-king, Jr., Me - Addrass (Streat, city, town, or eounty) ‘i/h/60 


22e. BURIAL, ” CRE 22b, DATE THERFOF Tie. NAME OF CEMETERY OR CREMATORY 


MOVAL (: 
< 


1ON,| 


please execute the certificate, 


22d. LOCATION (City, “Cpeuts Jal, Cb Gia) 


24e, REC'D BY REGISTRAR 


@ 
= fea 
ot 
z ra est gh = 
3s as | 18. CAUSE OF DEATH [Entar only one couse per lina for (a), (b), and (c).) INTERV AL BETWEEN 
3 oe ONSET AND DEATH 
@ a PART I. DEATH WAS CAUSED BY: 
SESE WMboat Crust te, Bronchopneumonia, confluent, massive, lett lung, 
£5 oy 7) | -_ 
25055 _ feet ‘with empyema 
= 3 
BES aS Conditions, if eny, which (b} a =a | 
ES ery 5 gava rise to immadiata cause | , 
of ee. {a), stating the undarlying ¢ PUETO 
ee 3 So cause last, i) 
Fe. a FJ § z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia), 19. WAS AUTOPSY 
5: 2 = PERFORMED? 
2353 5 5 ves K] No (] 
#£F53 AY & [20a EXTERNAL CAUSE WAS | 20b. “DESCRIBE HOW INJURY OCCURED. (Enter notura of injury in Pert | or Pert Il of itam 18.) — a 
ss a3 Oo 2 PRIMARY [1] or CONTRIBUTING [] 
i = a3 & | CAUSE OF DEATH. 
£ me 3 "20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stata) 
Bo 5 remy Se Whila __ Not While | fectory, street, office bldg., etc.) | 
ae 2 — 19 jet work [_] et work [_] 
85 ofS 21. I certify that | took charge of the remains described above, held an Autopsy ¥ |. aaa (inquiry [7], and in my opinion 
# Ot death resulted from: Natural causes [3], Accident [_]. Suicide [_], Homicide [} Undetermined manner [—] 
a as CHIEF MEDICAL EXAMINER [7] 
& 
a ACTUAL ASSISTANT MEDICAL EXA. DATE SIGNED 
EI 3 m| SIGNATURE M.D. NT Mi MINER 
F 
» Ais 
ze 
fl ” 
a Lae 
° O° 
A a 


pranks 4 REGISTRAR’S SIGNATURE 


Cnttun £ Mina 


Gave 
: 
g 
les 
mE 
ay 
fa) 


cate NOV 7 ’60 


pid’, In Utila Yoon Se Seetlce St 


av VVVVUX mM 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 3 67 


CERTIFICATE OF DEATH 


om 


ith, 
Ae 


— * 
> g avi 1, PLAGE OF DEATH 2 eee (Where deceased lived. If institution: Residence before admission) 7 
£ 9. 4 °. b. COUNTY 7 
= 2% Baltimore MARYLAND Maryland ‘Balkto. v 
= Be B. CITY OR TOWN (If ovhide corporate limits, write Tc. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
. © RURAL bee give nearest town) . ~ = 
Sass son 3 yrs. Baltimore AV 1 
aps 2 oF oO d. eee eae {If nat in haspital, give street address) TT d, STREET ADDRESS e. ae 3 
er aE 
aah. Stella Maris Hospice 3212 Walbrook Ave. yes [] No 
ce 
ee: 5 3. NAME OF Fi Middl 4. DATE 
ae DECEASED iiss G Lost on Month Doy Year 
23 {Type ar print) Leonora Thornberg DEATH Nov. k 19 60 
as 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH a AGE sane IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 lost pyringay! Mantht Do, H Mii 
aoa iy wivowen #5] pivorceo [] 9/4/1879 Br pl "| all> aaa a 
eg 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | IT, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$f during most of working life, even if retired) 
Re . Maryland 
5 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° . 
3 James Montgomery Kate Maude Kitzell 
Be . WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a E Yes, no, oF unknown) {if yes, give wor or dates of service) 5 * 
° | None Admission records 
2 § 18. CAUSE OF DEATH [Ente: i} line fo (b}. and a INTERVAL BETWEEN 
a PART |. DEATH ae Hat Ss oo Vet. ee se Ss peta NiglE 
§ | . IMMEDIATE CAUSE (a), prt LACK AANTH_' 
= 
ES 


Pes hi an * ‘3 ia kWAG rh tnt tea 


gave rise ta immediote 
couse (a), stoting the under- (OVE TO 
abdul 3-0 TO ©) 


OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


3 
s 
iJ 
° 
=, 
> 
2s 
DE 
Ag 
(he 
Bien 
28 8 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
> = = 
245 z ves] No] 
a5.9 oO 
Ze g 
P23 & [200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part It of item 1B.) 
oe & | OR CONTRIBUTING L) CAUSE OF DEATH 
Eee © | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
. 5 6 3) $ f20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f, (City or town) (County) (Stote) 
aes /|8 : iy [Sila Not while foctory, street, office bldg., etc.) | 
sei? = p.m, jat work [_] of work H 
one B 
S555 | |21.t certify that (1) (this hospital) attended the deceased from... AU aes 19-60t0___.____Nove__, 19.60, thot (1) (we) last 
£22 ie) Se Oh, Fel, 
eo. 05 | | {saw the deceased alive on... OVe ¢___190Y. and that death accurred at2eV retidhe causes and an the date stated above. 
£65 2b. DATE 
ry » 
gi S ATTENDING MED, STAFF SIGNED 
aE M.D. or Bicror FS 
225 { 2c FRVSICIAN'S a Sanres 
3 ype 
= oar, Matton MW. GO2 E Jeeta | Jowsen 4 Ub 
Fe it A ot a ON NS Ee 
4 BE° ZB ORTRI CREMATION) 2b, DATE THEREDE ac. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City. town, or county) (tate) 
2D (2pecity) a 
i z= g urial Nov.8, 1960] New Cathedral Cemetery. B M, 
e = f 24 BRUNE! MAL DIRECTOR'S SIGNATURE t ‘ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
¥ f / 5 mY id 
VR AIS (4) : his 60 Thun pau 
15M 9/39 |.William-Cook- Towson . 1050. York Road. ; Towson _ pate NOV 7 nihan &, Fa 
= = 7 


S 
= 
a] 
=y,—_ 


fea 


Helay is necessary, 


Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for your files. 


4 


transit permit. File pages 1 and 2 with the State.Board of 


please execute the certificate, writing the word “pending” in per 


zs 
8 
7 
5 
= 
5 
¢ 
3 
2 
= 
N 
& 
= 
= 
3 
3 
3 
x 
oO 
a 
ba 
3 
°Q 
% 
2 
& 
= 
3 
8 
3 
= 
i] 
a 
< 
(3) 
g 
S. 
a 
a 
° 
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TO PUNERAL DIRECTOR: Page 3 should be used as a buri 


VS. AISME 
5M 759 


NS 


|, ¢remation, or removal, and in any event within 72 hours after death. 


or its designated, sent, prior to burial, 


VN 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
in TSI Me RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12368 


3. 


PLACE OF DEATH [2 USUAL F RESIDENCE | (Where di a: ved: If institution: Residence before admission) 
a. COUNTY a. STATE 


BALTIMORE _ MARYLAND Maryland b COUNTY Baltimore 


Yb. CITY OR TOWN [if outside corporate limits, je LENGTH OF STAY IN 1b | c. CITY OR TOWN [If outside corporeta limits, write RURAL and give neeres! jown) 
writa RURAL and give nearest town) * 


Riderwood | ~ Riderwood 4 


d. NAME OF HOU VAL Gri {if not in hospitel, give street eddress) 4d. SIREET ADDRESS \* 1S RESIDENCE 
ON A FARM? 


1409 Walnut Avenue | 1409 Walnut Avenue | ves [J Nol] 
NAME OF First P Middle z 3 “4, DATE Month Dey Year 


Goats RICHARD HENRY Sear November 10 jo 60 


SEX 6. COLOR OR RACE] 7, ARRIED [Onever marie [-] | 8. OATE OF BIRTH 9. AGE [In yoers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


toet birthday) 


Male White wiooweo (KK pivorceD [] Sept. 12, 1884 verte Pe ee alee 


done during most of working life, even if retired) 


10s. USUAL OCCUPATION [Give kind of work Ls KIND OF BUSINESS OR INDUSTRY | 11. Since fale or foreign country) CITIZEN OF WHAT COUNTRY? 


Retired Electrical Engineer - Balto. Gas Company North Carolina 


£3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


David Childs Tillpan_ Martha Ledbetter 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
{Yes, no, or unkown) | (If yesgivewerordates of servi 


No 212-05-6710| Br, Richard M. Tillman-3035 St. Paul Street 


| 18. CAUSE OF DEATH [Entar only ona cause per line for (8), (b}, and (c).] i ‘ INTERVAL BETWEEN. 


MEDICAL CERTIFICATION 


4 ONSET AND DEATH. 
PART 1, DEATH WAS CAUSED BY: 
ron IMMEDIATE cAUsE (e)_ __ HemoperLeardium 

, ‘ 
d S) ¥ DUE TO 
Conditions, if any which (b) Traumatic rupture of aorta 
geve rise to immediate couse 
(a), stating the underlying 
couse last. - (e)_ ee) Ss 

“PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 

—— PERFORMED? 


DUE TO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of Injury In Part | or Part Il of itam 1B.) 
PRIMARY. or CONTRIBUTING [} 


CAUSE OF DEATH. Apparently jumped out of window 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, “208. (Clty or town) (County) {Stete) 
H Whil Not Whil factory, street, office bldg., ate.) | 
rnsn 19/1060 |g rw | iiome | Baltimore Md. 
21, I certify that | took charge of the remains described above, held an Autopsy [2], Inspection [_], Inquiry [_]. and in my opinion 


death resulted from: Natural causes [ ], Accident [_], Suicide [3]. Homicide [_]. Undetermined manner [—] 


ys CHIEF MEDICAL EXAMINER [“] 
ACTUAL 
SIGNATURE MMi, ASSISTANT MEDICAL EXAMINER x) DATE SIGNED 


eens We Bredtey King, Ivey M.D, DEPUTY MEDICAL EXAMINER [—] 11/10/60 


NAME (Type) ‘ity, town, of county) 


Cionnt (Specify) 
Cremation 


220. BURIAL, coal 22b. DATE THEREOF | 22e. NAME OF CEMETERY OR oman TOCATION (Clty, town, or country) (Store) 


11/13/60 heudon Park Crematory Baltimore, Maryland 


i oh. DIRECTOR ja. "HOV REGESTRAR | 24b. REGISTRARS SIGNATURE 
won J re 
Ls ee sera 


director, anal 

ied with 

ae (\ 

= 
aS 


wrs after death: Page 4 


9 by the funerat 


Then please remove carbon papers. Pages | and 2 should be fi 


thin 2, 


ter death. 


\ 


gned by the attending physician and completely 


ransit permit. 


L OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed w 
ined by the haspital ar attending physician. 


TO FUNERAL 


the registrar priar ta burial, crematian. ar remaval, and in any event within 72 


page 3 should be detached for use as the burial 


TO HO} 
may 


a 


VS Al5 (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 3 6 1) 
12392 CERTIFICATE OF DEATH ae 


. PLACE OF DEATH 2 bag so! — (Where deceosed lived. If institution: Residence before admission) 


. COUNTY * b. COUNTY 
(3 a ove MARYLAND “er \ and 
b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib. c. CITLOR TOWN (if outside corporote limits, write 7 ond give nearest town) 


RURAL ond give nearest town) oe is 
i<a ti Ore id [a Mad 
d. ar pier Dal tf not in hospital, give street ataderess) d. STREET ADDRESS e a ESIC 
z 7 IN 
avadise Nuc. Home. V4 W BART Hae & Sor yes] No] 
nar First Middle ton 4 Date N Month Ooy —Yeor 
(Type oF print) v Lz. loe nnies DEATH lOovember ? 19 €O 
5. SEX 6. COLOR OR RACE |7. mgeRied [] NEVER MARRIED [-] |®. DATE OF BIRTH AGE [In yeors [IFUNOER 1 YEAR] IF UNDER 24 HRS. 
ae pepe 
Femal é tule ircowee m  ovorceog |Mareh 5, (8 73 7, Fae aE 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR hee BIRTHPLACE {Stote or foreign if 


ring most of rays even if retired) WEE AD. 


13, FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
Dee Ae — Holl wig 


ye WAS Get geed! IN PB. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 417. aah al Address 
fen. ne. OF unknown} {iF yer! give wor or dotes of service) 
a 
= — OAT T emetic’ -(§e3 w. (B,43. 7. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only ane couse per line far (a), (6), ond (c).] 
rar ousnmssweme, Cera bre( Vesta la Key Conf 
; DUE TO. 
om. ban nye, — Ptappav Psa Cade Verca fa Drow 


G52 


gove rise to immediote 
couse (0). stoting the under, ( CUETO 


lying couse lost. ©) 


= Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING,TO DEAT [OT RELATED TO THE TERMINAL DISBAGE Bea GIVEN I o Wel]19: WAS AUTOPSY 
= af: 
< Rex era /y Zad Kt (ttef,@ i ves) NO 
= | 200. ACCIDENT WAS UNDERLYING []__] 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port 1) i iter =< 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ee 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
roy Hour o.m, While nor chilis foctory, street, office bldg, ate 
= p.m. 19 lot work ([] at work 7 
d rz 
21. 1 certify that Z 11 fed thé deceased from. bs OILS Tf IE.___that | last saw the deceased 


. from the causes ond on the date stated above. 
DAJE SIGNI 


alive oo 2.8-3f5 // ASE 12__...2, and that deoth secured ot 33 


PHYSICIAN'S ot, i 
wi we WED Gree wets Ville Ford 
ia SS 
Te. wor sorta Te. DATE if, wie NAME OF ao tetas 2d. LOCATION.ACity, town, or county) (Stote) 
REMOVAL ify) 
ja 1p-b Ath, Jf. 


23. ROAOE DIRECTOR'S SIGNATURE » ADDRESS Pda. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


Putte Coverteeg FM = torial ey fs __fowgow 1.6 160 Mater 8 Filia 


$i Ag (L5G. 1383 Prod ere (hk vec 


E 


urs after deoth: Page 4 
by the funeral director, 


apers. Pages } and 2 shauld be fi 


Then please remave cori 


fing physician. 
RECTOR: After this certificate has been signed by the attending physician and completely 


ed by the haspital or atte 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


page 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 | 7 () 
12393 CERTIFICATE OF DEATH 


1. PLACE OF DEAT ‘ 
EY 1 as Jy oO MARYLAND 


Reg. Dist. No. 


2 adie! Rast Ass a deceased lived. If institution: Laas befare admission) 
3. y b. COUNTY 
¥ fhe, [Er beige 


¢. CITY OR TOWN (If autside corporate limits, Spied RURAL and give nearest town) 


b. CITY OR TOWN 7 outside carporote limifs, write | c. LENGTH OF STAY IN 1b. 


RURAL ond give mae town) > = “yy ya = 
Sa) (Hl 2 Si Lh vas Ul yucs ¢ 1 
d. Pee eee a not ip hospitol, give street oddrets) "9 @ steeer (ole hing wae e pee eg 
Ve ke 
is Uta Le AN, bbw al (cate Ke! ve) NO 
3. NAME OF a7 Fint ‘Middle "la. CATE Month Dey Year 
DECEASED ee! _—— OF ey 
(Type ar print) Cy: t le SAT ) 2/0) ‘| DEATH a Cal 19 GO 


if - 
3. SEX 6 Corr OR RACE [7° MaRRieD [7] NEVER MaeeieD [] | & 7 ae ~]9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
as " lost birthday) [Months] Doys | Hours] Min, 
ss widowed (7) DIVORCED []) [2 OL yn. 


. USUAL OCCUPATION (Give kind af work done| o KIND OF eee mont Sanne 


sats zs ay county 12, CITIZEN OF = COUNTRY? 
c%i a D iy 4, MOTHER'S MAIDEN 3 
174 a, Z ef Le ae, 


15. WAS’ DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL S§CURITY NO. |17, INFORMANT re ,, ; Adgy is / 
(Yes, 10."r unknown) Itt yes, give wor oF dates of rervice) | V en 9 a LOC? +t a r* >, < Ouy 
eke | _ PA 7 / < hl? JO OA 56 


18. CAUSE OF DEATH [Enter only one couse per line for Aa), (b), ond ep] . INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET. puapeATe iS 


IMMEDIATE CAUSE (0) 
yn Ay 


during most of Fiver oven if pa 


“ 2. DUE TO 


Canditions, if any, which ti 


couse {a}, stoting the under. ( CUETO 
lying couse lost. ey 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Io]]1P. WAS AUTOPSY 
+ : 
Of) ¢ ves] Not] 


20a, ACCIDENT WAS. UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, a Year |20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) {County) (Stote) 
Hour a. 1. While Nol ite foctory, wreet, office bldg., etc.) } 
p.m, jot work [jot work H 


21. ! certify thot | ottended the deceased from._— ae eee) 2 1A. WA) to LV OU , AAO thot | fost sow the deceased 


olive ont 4 ieee waa, ond tho! deoth occurred at__@ 344M, from the causes ond on the dote stated above. 
A ADORESS {Stregt, city pr towa, ot” DATE SIGNED 


suite LLL PA (Ls Ly PEL 6. ovr am Cs Aes en 
| [RAE type) bf Lert WAZ SFA ID _/ 2 os GOW y _ Jb A 


1220. BURIAL, CREM BURIAL, a ‘Mb, DATE THEREOF 
OVAL. (Speeci 
Lbypea Y £0 


as 
Li Lr Z, bo Len 

Z ca. it Lettie e., Ltt 

23. rent om onecrors NATURE We ess A: Yio. ReCoaY oer Db. REGISTRAR'S SII ae RE 

LALA FF ue PP Lis ceukly §-\0ne Nov 9 ede 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1 Ne MARYLAND STATE DEPARTMENT OF HEALTH 1 9 3 71 
, CERTIFICATE OF DEATH 


+ gs 4 
> 3 = PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Whore deceased lived. If inslittion: Residence before odmissian) 
£ £8 4 MARYLAND > Laide ii 
3S Baltimore Maryland 
£3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporate limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest town) 23 De ; 
2 Fort Howard, Md. 3 Days Baltimore (18) —> | H 
2 es 4 d. Oe shrunON (If nat in haspital, give street address) d. STREET ADDRESS e Bee 
5 £3 
ie OSC erans stration Hospital 323 East University Parkway | (0) Nox] 
ce j = 
@: 5 2. NAME OF First Middle lost 4. DATE Month Doy Yeor 
~ De . DECEASED» 
© 23 5 peso prin MILTON P. TRAPPE D&ATH = November 2. 19 60 
= Ses 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED (-] | 8. DATE OF BIRTH 33 AGE ener iene LEAR IF UNDER 24 HRS. 
eae jonths ys | Hours i 
5 Seg Male White |wioowe gg — ovorceoQ) | August 27,1891 69. yn. 
Sf eB. 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g i? Qs during most of warking life, even if retired) 
3 ve® Retijred Freight Conductor Railroad ‘Baltimore, Maryland U. S. A. 
g oak 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 O84 
3 2et August F. Trappe Anna M E. Pruess 
2 gS 
& £3 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17..NFORMANT Clinical Records ‘den 
Fa 
2 te es | WWI 717-07=8283 | VAH, Baltimore 18, Maryland ,FT. HOWARD DIVISION 
@ ARE 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c)-} INTERVAL BETWEEN 
phe 9p PART |, DEATH WAS CAUSED BY: BRONCHOPNEUMONIA fae hl 
ees € IMMEDIATE CAUSE (a 2 WEEKS 
5 =F5 . XDEXX 
Peers 
, 2 || aq) 
1 aks Conditions, if ony, which «___PORTAL CIRRHOSIS OF LIVER 4 YRARS 
$ 3 ae gave rise to immediote | 1 1 
=f ; 
5 &asg cause (a), stating the under- 
Fae yi lost. 
Teen ying couse los a 
28. Bs aiing icone. 
328 a Fa Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
= bh re. , e 
2,52 ) Bd 
Pages =sIl5 ves J NoO 
£ < v 
Foues | te ACCIDENT WAS UNDERLYING [) _ ]200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inury in Por 1 or Por Il of item 18} 
Evas — 
= & & 2 3 & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoses & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stole) 
Lai AoE 8-4 a Hour o. m. While Nat while factory, streel, office bldg... etc.} | 
5222 g p.m. 19 Jot work (] ot wark H 
95588 ‘ F ; 
Zz ie ge 2). | certify that % (this hospital) attended the deceased from,_OCbe_ 3 oe ., that (7 (we) last 
2 . 
2 eg gs _23 _1960 and that death accurred’otAA___M, fram the causes and an the date stated abave. 
F = os & ‘ Tio. SIGNATURE 7) E 226. DATE 
<2g33 LD beberle S020 REO Oo Wooo AE 11/83760 
O25>2 22c. PHYSICIAN'S, , 22d. ADDRESS 
5G 3 8 NAME (Type 
re 20 ‘ALBERT, M.D, VAY, BALTO,18 MD,._FORT_ HOWARD DIVISION ____ 
wages 23a, BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Q >5 6% REMOVAL (Specify) 1 60 a 
sen ee Burial | 11/28/ Baltimore National Baltimore Marylan: 
ror 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25b. REGISTRAR'S SIGNATURE 


250. REC'D BY REGISTRAR 
8°60 nln db, Pasa 


‘Se 959) Me ner & Sons,Inc. North & Perna. Aves. DATE 


rs ofter death: Poge 4 


y the funerol director, 


ond 


b: 


¢ 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 


TO HOS| 


as 
Ea 


foined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this cer! 


moy 


te hos been signed by the attending physicion ond completely fille 


Ba 


Poges | and 2 should be filed with 


acy 


< 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12372 
12395 CERTIFICATE OF DEATH 


Reg, Dist. No. 
1. PLAGE OF ca Z 2, USUAL RESIDENCE (Where deceoted lived. I institution: Retidence before odmission) 
RRTIMNORE marnano ||” awa * TAYLOR 
B CITY OR TOWN (Hout corporot init, write [LENGTH OF STAYIN TB || cCITY OR TWN (f outside corporate limi, wile RURAL ond give neores! tows) 
Run ~ Rosco de ia See beeh. Rescoal~ 
d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREE DRESS e. 1S RESIDENCE 
OR INSTITUTION } Wie Rte Soe K hiss = c Sew hog Sn 7 


3. NAME OF Fint Middl ; 4. DATE 
NAME OF € irs iddle lost TI 


Month oy Yeor 
(ype or pit ita Vv AK Bam NovemmeR 77 1960 


5. SE 7 [& COLORORRACE |7. maRnieD [NEVER MARRIED [7] |®8. DATE OF BIRTH 9. AGE (ln yews IIE UNDER YEAR UNDER 24 HS, 
Sy e, layt pirthdoy) Month: A 
ARLE WHITE |wnowenc] oor || f 2-23-13 Bid [Months] Days kal Min 


g. 102. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |], BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a3 d post of working lite, even if retired} ( p . Mu [ ws 

ad Lom ber eee, lu bie a lt. er ue 4. 

23 13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 

83 + V { Q 

ie (ucen Ge~xS Mure 

8 3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |17, INFORMANT Address 

Dt T¥es, ne. oF unknown} IMF yes, give wor or dates of rervice) a lel GC V R ia } 

& a 213-0i-4r1a] Hilde & VIK IYto Kosewiek Apex, 
‘Sy 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c)-} INTERVAL BETWEEN 
a I PART |, DEATH WAS CAUSED BY: Cae atse Dest 
§ Ze IMMEDIATE CAUSE (0 
=? - —f XO ‘“ | DUE TO 
oes Conditions, if ony, which re RON Ti S HAGE WIT PREVIOUS 
ES gove rise to immediote 
gs catse (0), stoting the under. ( DUE TO ’ 
=? tying couse lout. MWYOCARLOL NEA RCTION 
s° O {z Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ae g 
36 $ . yes [} NO 
35 1200. ACCIDENT WAS UNDERLYING [7 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § oF Port Wt of item 1B.) 
ae & [OR CONTRIBUTING 1] CAUSE OF DEATH , 

PED G [iF EITHER, NOTIFY MEDICAL EXAMINER) 
85 z 20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED _ |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
25 3 Hour om. 1p [White Not while foctory, street, office bldg., etc.) | 
a = pom. lot work [] of work [CJ t 
2s x . 
Bs 21. | certify that | attended the deceased from.__. ak e 2 th i9led, ta__! De ae 1920. thot | last saw the deceased 
$5 alive an_, WOU TV eo and that deoth accurred atti OP 
38 } 
5 ACTUAL 
£5 SIGNATUR 
DG 
25 J PHYSICIAN'S 
2: NAME (Type) John G. Orth, M.D. 
yor? 220. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CRI 22d. LOCAHON (Ci 
ce . TION, c. ti CREMATORY 3. LOC, (City, town, ox county) {Stole} 
&* ‘ REMOVAL (Specify) is 
Rf on [Bus [t~aG~ Go onclencl Wemsrrel fra alto, Wel. 

+> 

\ 


RB IERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
tei bi Cyach Lay Hesees Hye. [aves |o. , 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2¢ CERTIFICATE OF DEATH ncn 


onl 


123%3 


~ ve f 
& 3 3 is WA Tas] 2: USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o oo. 2 oO 
& £x Baltimore MARYLAND \aryland » COUNTY Baltimore 
~ Se ‘Y: 
- ay 3 i Jj b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
g 8 RURAL ond give nearest town) S s 
3% $2 Towson ears Same c 
Ese j[& NAME OF HOSPITAL (If not in hospital, give street oddres) <¢. STREET ADDRESS «. 1S RESIDENCE 
5 = 7 j 
e pe OFF 601 N. Charles Street f ves I] NOT 
a: 5 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
ve DECEASED | , ~ OF 
satets (ype or pri) See Mary Esther Catherine Underhill Bia! November 6 19 60 
s & 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED () |. DATE OF BIRTH 9. AGE ln yoor iE ioe reat is UNDER 24 HRS. 
= ont Do; Min. 
Female White wioowed [] _ovorceo—] | Nov. 18, 1882 il 3] Boys | Hours | Min 


VO0. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Teacher Religious 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
New York U.S.A- 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Underhill Mary Burke 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= {¥es. no. oF unknown) Ot yen, give or or dates of service) 
lo Sr. Mary Ernest 6401 N. Charles Street 


18. CAUSE OF DEATH [Enter only one cause per line for (0}. (b). ond (J eee BETWEEN. 


INSET AND DEATH 


Then please remave carbon papers. 


|, crematian, or removal, and in any event within 72 hours ea 


PART |. DEATIAAPOIATE CAUSE ol Coronary Thrombesis O mine 
aR _ f bueTO 
Conditions, if any, which ay ASCVD ears 


Gove rise to immediate 
couse (0), stoting the under. ( CUETO 
lying couse fost. te 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, wis AUTOPSY 


'ERFORMED? 
yes) No mae 


ite has been signed by the attending physicion and completely 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part II of item tB.) 
‘OR CONTRIBUTING LC} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {(Stote) 
Hour 9. m. While Not while factory, street, affice bldg., rary 
p.m. w jot work [] of work [J 


21. | certify thot | attended the deceosed fram. _-. 19.G2, to. Z/ {[@., 19.62 that | last saw the deceased 
olive on... Lf Zo 19. SS" -.. ond that death accurred at._Z. 


nding physician. 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 
ed by the haspital ar at 


page 3 shauld be detached for use as the burial-transit permit. 


: 
Fs 
s 
e 8 ; fram the couses and an the date stoted above. 
3 iS A: DATE SIGNED 
= AL 
4 ie SIGNATURE. 
f=) 
S 5 PHYSICIAN'S - 
te g RUNMNS Dr. Vincent de Paul Pitepatrick 
tds > No. rn all ‘Wb, DATE Mie 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
2 REM j = 
7: 2 ie -9G- Villa Maria Notch Cliff Glenarm Maryland 
oc 
er oF 2 ae DIRECTORS 5 led ‘ADORESS 240. REC'D BY peor Dab, REGISTRARS SIGHATHSE 
Vs AIS (4) pai Mos Yg rico 1 4’60 Cir Bb, Paena 
ee enay W. Jeuriws dust 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19274 
23.9" MEDICAL EXAMINER’S CERTIFICATE OF DEATH = 


¥3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Willgam F, Vance Carlle °hipman 
\ 


15. WAS DECEASED EVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Address 
unin own. unknown Recorb; SPRING GROVE STATS HOoPITAL 


308 Reg. Dist. No. 
23 2 \, |. PAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If Institution: Rexidence before odminion) 
2 3 eae Baltimore marviano |} STATE Maryland Migs)! a 
2 Cy 3 b. CITY OR TOWN. ae ‘corporate limita, write RURAL ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write ae ‘ond give necre town) 
° 5 a <a! ee 
ge 3 Catm sville 1h years Baltimore >y o1-hy 
Ss 7a <4, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 4, STREET ADDRESS o- IS RESIDENCE 
ae ms SPRING GROVE STATE HOsPITAL 420 West Franklin %t. yes) nol) 
& 8 3. NAME OF First ae lost 4. DATE Month Year 

2ece Type or pein) Daisy Vance DEATH November 2 25 1960 
S a 5, SEX 6. COLOR OR RACE /7- MARRIED [] NEVER ree 8. DATE OF BIRTH PAGE teen 1) HEUEDSD NEAR # UNGRESOURE 
ca 4 eer th Hq Min, 

£ female white wivoweof] _oworctof} | Sept. 7, 1897 @ wiiee lee eal 

$ Wa. USUAL OCCUPATION one kind of work done|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) }2. CITIZEN OF WHAT COUNTRY? 

w during meal ‘of working lite, even if retired) ¥ 

ae hospital attendant Hospital Virginia U. 5. Ae 

: 

2 

ic 


form PM3. Poge S moy be retoined for your 


ronsit permit. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). and (e).] INTEEVAL TWEEN 
apek ne wheriosclero tic cardiovascular disease 


tem 18. Give Pages 1, 2, ond 3 to the fune! 


ye Lo a) DUE TO 
Conditions, if J which e Parkinsm 's Syndrome 


gave rise to immadiote courte DUETO 
eat (he enseriving i___Gataracts - bilateral - Frac. femr; right; intertrochanteris 


couse lost. 


ficate should be executed within 24 hours after deoth. 


word “pending” in penc' 


20c, TIME OF INJURY Month, Day, Yeur't 190% Be AEG ihe Bi EECA oo) (County) (iets) 
pg Nat while foctory, steel, office bldg, te 


g [suc Sst ml" hoecital | Catonsville 26, Mary and 
21. | certify thot | took chorge of the remoins described obove, held on Autopsy [], Inspection (], Inquiry [7], and find thot 
deoth resulted from: | couses [], Aecident [7], Suicide], Homicide {[[], Undetermined cause []. 


ye 2 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19, nee re aad 
8 \ = Well leg traction applied to rt, hip on 11-23-60 Yet] Noo 
& ]200. EXTER! 
 [20a, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure af injury in Port for Port I of em 18) PG. feu to Loor on 
G | CAUSE OF DEATH. 11-9- od ee on the way to_dining room for breakdast, sustaining 
3 
& 
= 


map, CHIEF MEDICAL EXAMINER [1] bgt esl 


YY MEDICAL EXAMINER: This certi 


2 
pe 
°o 
i 
PY 
to) 
3 
<= 
= 
5 
5 
cs 
3 
gl 
=. 
baer 
éV 
bf 
=e 
23 
5 
2 
& 


5 
a 
° 
3 
2 
& 
3 
° 
a 
2 
> 
8 
s 
° 
© 
a 
ca 
6 
& 
hs 
= 
a 
o 
< 
ae 
& 
< 
3 
2 
° 
= 


3 2 ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER’ 
eS @ NAME AE cM DEPUTY MEDICAL EXAMINER 11-25-60 
aoe ee Zac. NAME OF GEMETERY OR CREMATORY 7d AQCATION (City, town, oF counhge (State) 
oO? 5 Bef - J 
= oo POD PLR SALA 2 
~~ 2 Pao, REC'D BY REGISTRAR | 24b. "eit SHONATURE 
VS. AISME(S) Ay, 6 : 
5m 9755 = DEG 1 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 3 a ) 


Itens CERUFIGATE OB DEATH 6) onc. 


18. CAUSE OF DEATH [Enter only one couse per line far (a). (b), ond ().] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: Ci - 
IMMEDIATE Cause (o|_Coronary thrombosis 


Ste a, 
& 3 ayy ny eee eas 2 USUAL. RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
LJ \. s . STAI - 
e 5% : Bal timore MARYLAND || ° Mary land » COUNTYPrince George i= 
=.) 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
3 8 RURAL and give nearest town) f 
3 52 atonsville rimthSdys 4 Brandywine, Maryland 
2 2 ie Cee d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 % OR INSTITUTION nt - Dha.| GNA FARM? 
= 5 SPRING GROVE SATE HOSPITAL Sexi i e' uJ Yes [] No) 
> 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
-. DECEASED | OF 
$ $ (Type ar print) William E. VanCleaf few November 1960 
ss S. SEX 6. COLOR OR RACE | 7. ARRIEOIKL] NEVER MARRIED [] | 8 DATE OF 8iRTH 9. AGE (in years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i ‘ lost bi Month in. 
as male vhite wioowen[] _pvorcen] | June 17, #39%1891 Spies (eit foe | Hr] aie 
50 
as 100. USUAL OCCUPATION (Give kind of work done] 10. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 6F 12. CITIZEN OF WHATCOUNTRY? 
83 during most af working life, even if retired) 
bs I Empl penter Construction Mary Land Us 3, Bs 
3 13. FATHER'S — William 14. MOTHER'S MAIDEN NAME 
5 . 
8 Chertea—Vanlleaf Sarah --- 
8 1§. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
§ (Yes, no, oF unknown) | {iF yes, give wor or dates of service) 7 
e uninown 215-07-3716 | Records; SPRING GROVER STATE HOSPITAL 
g 
a 
5 
= 


UoOyl me | 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


3 
£ 
ar 
= 
$ 
: 
rf 
> 
8 
© 
z 
5 
= 3 Conditions, if any, which (b) Arteriosclerotic cardiovascular disease 
2 a to fase RES | 
5 cause (a), stoting the ynder- 
Poe lying cause lost. © 
ps eo pS ar peat ar ey 
2 5 eS é Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. pee peat 
€ 2s © 5 yes [] NoX] 
Pues = | 200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il af item 18.) 
aie a E |or CONTRIsUTING LI CAUSE OF DEATH 
pee 6 JF EITHER, NOTIFY MEDICAL EXAMINER) 
SEGS & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
avgt Fay Hour a.m. While Not while factory, street, office bldg., etc.) | 
sE22 2 ine 19 fot work [] at work] { 
at 
$2Ru ee PED fink 989. to--Novs ti... 19.Q0, thot (I) (we) lost 
® oe saw the deceosed olive an____OVs 4 __ 1960 and thot deoth accurred a aM, from the couses and on the dote stoted above. 
=Os Zo. SIGNATURE , 2b. DATE 
>2 Sr iB, SIGNED 
. sy ATTENDING MED. STAFF 
2 26 Kelle, 4 tid ; M.D. | PHYS. Ga dikecror OO Pus.) 11 ~))~-60 
2 z 7 ; 3 ° a 
$ = 3 { ze NAME (veg 5 ; mad. ADDRESS SPRING GROVE PATE HOSPITAL 
9: oe Stella Wachsler, M.D, | Catonsville 28, Mayland 
3 S208 22. BURIAL, CREMATION. | 296. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
>3 specify) 
Sta AS Buria 11/10/60 St. John's Cath. Cem Clinton Maryland. 
= 24, RAL,DIBECTOR’S SIGNATURE D f 250. REC'D 8Y REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Q\ /RIESRTS BESS." Fun'!1 Hom&2Epper Marlboro 
ear ora x Ide DATE 
1SM 9/59 NY i | 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 


TO HOS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12399 CERTIFICATE OF DEATH 


am 


¥ oie telbaliolette 


re 
% <4 M iB vee fia 2. Oa tinea (Where deceased lived. If institution: Residence re admission) 
at a a $ b. COUNTY . 
32 re ecitienar ed Maryland Baltimore 
2. 2 b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limils, write RURAL and give nearest tawn) 
s RURAL and give nearest town) . 
oF Middle River Middle River 
£ a d. NAME OF HOSPITAL (If nat in haspital, give street address) ad? STREET ADDRESS. e. IS RESIDENCE 
sage ‘OR INSTITUTION ‘ ON A FARM? 
oe Box 17) Rt. 16 Bird River Rd. Pox 17h Rt. 16 Bird River Rad,} sO so 
£6 . NAME OF First Middle lost 4. DATE Month Doy Year 
ie DECEASED © F 
=8% (eso ean Ada E. Vaughan DEATH November 15,19 60 
ee $. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ers . last birthday) [Months] Days | Hours] Min. 
or Female White _|Woowofy oworceeoO] | June 8, 1881 79s 
Es ae 10a, USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
5 \ during most of working tife, even if retired} 
2] ) Nurse Nursing Pennsylvania USA 
= ie 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 8 
Be Enoch Llewellyn Unknown Unknown 
pe 2 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
aE Tex, no, ¢ unknown) {i yes, ive wor oF does of service) 
ee | 319=28-3561 |David E. Jones 2921 4 
28 1B. CAUSE OF DEATH [Enter anly one cause per line far (a). (b), ond (ch.] INTERVAL BETWEEN 
2 a PART I. DEATH WAS CAUSED BY: AL ONSET: SNE Gae 
be dy a IMMEDIATE CAUSE (a), Cs ree ey Vferreasele ras, S$ Ao yom 
=e } DUE TO 
4 Conditions, if any, which w_Ge lize A vr vA 4S, ev ere 
Af gave rise to immediate 
5 cause (a), stoting the under. ( CUETO 


lying couse last. ( 


= 
= 
2 
§ 
2 
é 
& 
2 
5 
pS 
a) 
e 
5 
. o 
&§ 
ae 
«26 ee 
Bese 0 a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}]19. WAS AUTOFSY 
ROS 6 = 
fes— V 5 yes [] NO fx 
Zé 2 2 
Pees = [200. ACCIDENT WAS UNDERLYING 1] |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
S205 & ]OR CONTRIBUTING [1 CAUSE OF DEATH 
VI w a 
sete © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ae =o = 
OG 8's & |20c. TIME OF INJURY Manth, , Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
5 u Day f ty 
ated 2 3 Hour 0. m. While Not while factory, street, affice bldg., etc.) | 
si?e = p.m. 19 lot work [J] ot work ' 
aR i z - 
e205 21. | certify that (I) (this haspital) attended the deceased from_ 22 Co ents 19. SF, ta___ AYO. 7S”. 19. 60 that (1) (we) last 
<2 ; IO 
= 2 3 = saw the deceased alive on_/¥O¥_#____19.G0, and that death accurred ol f7aM, fram the causes and an the date stated abave. 
=o38 2a. SIGNATURE . 7b. DATE 
reo D 
te ATTENDING MED. STAFF — SIGNE 
ses 3 =f ae M.. | PHYS (2 _oiRECTOR Pays. C) Mey 75 (GLa 
£3 33 22c. PEIN 22d. ADDRESS 
Pia is ype) 
eae 
ase 
B3°8 Ba. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, ar count ‘State 
(3 yt (State) 
32 o? REMOVAL (Specify) 
2 3 E ao 
anes B =17-1960 Sunset. City, Illinois. 
4 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
hs 2H Milas. Mob. oeV 1 6 ’60 win 2 ie 


bea 
i) 
—] 
wn 
Ss 
= 


WEALTH DEPT. 


= 
o 
o 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil 


TO oO. MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If ¥.., is necessary, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


YS. AISME 
5M 7/59 


ile pages 1 and 2 with the State Board 


i. 


hin 72 hours after 


cremation, or removal, and in any evep 


or its designated agent, prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aa ors tj 7 


240 , sr ae EXAMINER'S CERTIFICATE OF DEATH 


‘1. PLACE OF sac a DEATH 2. USUAL RESIDENCE (Where docested lived, If Institution: Residenca before a Sal 


a.STATE © / b. COUNTY > — 
Sn as P MARYLAND || . Pz Uy Ba Ate 
-—SEHTY OR TOWN Gf outside comorate limits, ¢. LENGTH OF STAY IN Tb TY OR TOWN [if cutiide Timits, write waa ot give nearest town) 
write RURAL and giva nearest town, a 4 id 
Poa PAL A ea a a Z Yeti || © | : a mtbeal a Letre Daze’ 
~~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitat, giva stree id d. STREET ADDRESS _ eS RESIDENCE 
— ON A FARM? 
ae view vty c= an J Rtealy Poh ves (] wo fx] 
3. NAME OF : Middle Bs a. oR Month Day Veer 


DECEASED > 
(Type tu AY M Ve R fl LE = - jz we iv Gu je earn Epes 72. 
SEX 6. COLOR OR RACE], MARRIED [ui never MARRIED [-] | 8 OATE OF oF 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Ge; last birthday) Months) Days i 
wibowto [_] DivorceD [_] oF 29 + 3G | 


alae Vibe w “18 Jas E35" 


10a. USUAL Bcc ATION (Give kind of work | 1Db. = OF BUSINESS OR INDUSTRY | M1. ast (State or foy rela country) 
, even if retired) LG / 
43 Sart etal Bar 1 Pata. f 


done Cpt most of working 
S Yon tte Z 
[3.: ~FATHI RS NAME, 14. MOTHER'S MAIDEN NAME 
; 
syed ye 
~ Uh. 7a ELA tA ued i <crig Horde _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | {Ifyesgive warordates ofservice) 


' 

A AR= CUNT Le Char Ax 

| 18. CAUSE OF DEATH [Ener only one cause per lina for (a), 1b), and t, F 

PART I. DEATH WAS CAUSED BY: 

AMEDIATE CAUSE (a) 

aoe , | DUE TO 

Conditions, if any, which (b)_ 
gave rise to immediate cause 


12. CITIZEN OF WHAT COUNTRY? 


at Gh 


INTERVAL BETWEEN 


Te 


{a), stating the underlying DUE TO 

couse lost, Pye lle 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie]] 19. WAS AUTOPSY 

PERFORMED: 

E 
5 TN vs FE] 8O BM 
HE | 2Ds. EXTERNAL CAUSE WAS ] 2Db. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of Item 18.) — > a * 
§ PRIMARY [] or CONTRIBUTING [] uw 
3 Sane ‘OF DEATH. Pe w= . Ae eg ci! ke Peas is =. ey 
§ | 20c. TIME OF INJURY Month, De 2Dd. INJURY OCCURRED | 2De. PLACE OF INJUR’ 204. (City or town) (County) (Ste 
5 Hour et amy 
= an | 


21. 1 certify that | took charge of the remains described above, held an Autopsy Lk Inspection Inquiry [>< 
death resulted from: Natural causes PX]. Accident [_]. Suicide [_], Homicide [7], Undetermined manner [“] 
CHIEF MEDICAL EXAMINER 3 


and in my opinion 


& 4 a 
ACTUAL é 
SIGNATURE ya) C Zz — ep, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMINER'S )) DEPUTY MEDICAL EXAMINER Ww / i] =F) yer! Ye 6 
NAME [Type) 44 , & _Addross (Streat, city, town, or county) - 
22a. BURIAL, ‘ein 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “(Stale)” 
ely ‘Specity) 
‘Burie 11-16-60 Mt. Paran Harrisonville, Maryland 


24b. REGISTRAR’S SIGNATURE 


Oth & Fiasad 


23. IERAL DIRECTOR ADDRES; es REC’D BY REGISTRAR 
dois Loe, 5726. Liget ta) oare NOW 1 8 '60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND t 2 3 # 8 


124 (iy CERTIFICATE OF DEATH 


RURAL and give nearest town) 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decooted lived. IF institution: Resglence before edmission) 
0. a : 
FVLTO: MARYLAND : oD. b. COUNTY QLTO 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest town) 


ESSE y . ste sser 
d. ri ae (If nat in haspital, give street address) | ‘d. STREET ADDRESS e Ig RESIDENCE 
3/3 fou SEND TVO l s/s" Jounseno Wo. veo nerd 


>< 


led in by the funeral director, 


|. NAMI First Middle i'y 4, DATE Month Year 
me. CHARLES «6UaANES VRAN ee eee 


Pages 1 and 2 shauld be filed with 


10a. USUAL OCCUPATION (Give kind of work done 


3. foe NAME 


6. COLOR OR RACE 


WH TE 


7. MARRIED [3] NEVER MARRIED (] | 8. DATE OF BIRTH 
wioowenQ —oworeo 9 | DAC. IY -/SG/ 
Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


NATL. Sree Fi x.| CHEC Ipo SLOVAIVIA| XU. S.F). 


14. MOTHER'S MAIDEN NAME. 


Yachav Vrony MARIE BENAIC 


9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Sat Months! Days | Hours | Min. 
yrs. 


ia a of warking even if retired) 
BT AINE. & 


{within 72 haurs after death. 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 


x i; 16. SOCIAL SECURITY NO, }17. Jegks VA 
ae Le prmvemoeniees] O/-685 oSEPHINGE YRANY (ane AS O80 re) 


Then please remave carbon papers. 


gove rise ta immediate 


igned by the attending physician and campletely 


18, CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), ond (¢).] qj INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: ee oo ee TS ONSET AND 
USE {a) 
4 i -] DUE TO , 
Conditions, if any, whi pe Otirer =; moe Ctirelig > 


cause (0). stoting the under. ( DUE TO WN eAte Cer / 
lying cause last. () 


I-transit permit. 


ate has been 


MEDICAL CERTIFICATION 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes] noe 
20a. ACCIDENT WAS UNDERLYING C]_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item tB.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
dvmarasen While Net while factory, street, office bldg., a 
p.m. 19 lat work [J at work 

21. | certify thot (I} (this hospital) attended the deceased from.t/ BO A. 198~F10 Slay 24 419.69 that (I) (we) lost 
sow the reg alive an AL CVT. THRONE co. 44 d that death occurred ocean ra the causes ond on the dote stoted above. 


2b. DATE 
ATTENDING rai STAFF SIGNED 
QB Dikector PHys. C] 


may be retuined by the haspital ar attending physician. 
the State Board af Health priar ta burial, cremation, ar remaval, and in, 


TO FUNERAL DIRECTOR: After this certi 


TO volt OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within SE after death. Page 4 
page 3 shauid be detached for use as the bu 


23d. LOCATION (City, town, or county) State) 


bHemin Maph.CAM.| BALTIHo RE Dt 


U 
“S DIRECTOR'S SIGNATHRE ‘ADDRE 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Cont AE Caslern ‘anthin., fStrol Bable a/ Pig NOV 2 8 '60 Catan te 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4124 {);MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


12379 


FOR STAT 
HEALT! PT. fT ptace OF DEATH 2. USUAL RESIDENCE (Where deceoned lived, If inlitution: Retidence before odivinion) 
g8. 2. COUNT Beltane re Maeveano. || o> STATE i Sc COUNTE a 
ate 1b. CITY OR TOWN (It evince corporote limits, write RURAL . LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limity, write RURAL ond Agee town) 
pas “eurgdTe River (20) | | 54 Middle River (20) 
: = 3 , d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give slreet oddress) d. STREET ADDRESS «8 RESIDENCE 
Pe xX 13 Sunflower Lane, Trailer Village _|}) 13 Sunflower Lane, Trailer Vil vale’ sO)N no tye 
Bp: 3: NAME OF a = Middle lost i es Dey Year 
j (peerpiny = Chauncey Koch Waitt a os" November 23 __19 60 
5. SEX 6. COLOR OR RACE |7- MARRIED [J NEVER MARRIEO [1] 8. DATE OF BIRTH 9. AGE (in ron JIFUNDER 1YE/ rat: UNDER 24 1185. 
ha. beers ‘Months | Doys | Hours | Min. 
Male White wivowep(] _oivorceo (J | Jan. 31, 1904_ 56 on 


10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stole or loreign country) h2. CITIZEN OF WHAT COUNTRY? 


during most of ork life, even if retired) 


Bricklayer Construction Penna. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a = ‘ 
Everett.F. Waitt Unknown 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


te, im | {Il yea, give wor or dates of eervicn) 27001-6460) “Gladys | Wa f t | 


18. CAUSE OF DEATH [Enter only one cours AW, (0). # ond is).] 
FART |. DEATH WAS CAUSED B 
CAUSE (0) “he ~ 


126%" 3g Ok © : Fic 


gave rise to immediate couse’ 
{0}, sloting the vndertying( PUE TO 
couse lost, | te. 


emit. File pages 1} ond 2 with the State Boord of H; 


INTERVAL BETWEEN 
ONSET AND DEATH 


Item 18. Give Poges 1, 2. and 3 to the 
olong wilh form PM3. Page 5 may be ret 


4 should be farworded to the Chief Medical Examiner's Offi 


TO FUNERAL DIRECTOR: Poge 3 should be sed 03 © buri 


in penci 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


& 


DATE SIGNED 


£ é 19. WAS ‘AUTOP: a 
) PERFORMED? 
4 On ves] NO 

" \ TERN AC CAUSE WAS. a RY OCCURRED. (Enter noture of injury in Py ‘ort I of item 18.) 5 & | 
3 CAUSE QP’ DEATH. L |A 73) hoe 

© 3 |a0c TIME OF INJURY Month, Doy, Yeor  ]20d. INJURY OCCURRED [20e, tach OF INJURY Cone form. $201. 4gity oF town 

"3 8 as eon, 1/-¥3 L While Not while lofefy, sireet. office big, etc.) ¢ 

> $ a> 1969G |ot work J] ot work 

5 1. B certify that | took charge of the remains described abave, held an Autapsy-{"], Inspection [UF E+ and in my 
° opinion death resulted fram: Natural couses A Accident ["], Suicide 47 Homicide D. Undetermined manner [J 

7 

=. 

5 


’ ASSISTANT MEDICAL EXAMINER [7] 
Le BDivis. Dy ") DEPUTY MEDICAL EXAMINER [E}~ / t/y 3 feo. 


AEDICAL EXAMINER: This certificate should be executed within 24 hoors ofter death, If any ¢: 


3 
€ 
a4 
i] 
& 
§ 
: 
3S 
z 
2 
s 
3 
& 
rf 
& 
° 
a] 
# 
° 
2 
oi 
Hy 
oo) 
3 


§ 

< EXAMINER'S, 
+ NAME (Type) / V if 2 

£2 \ ile. “mong een 7b. DATE THEREOF | 7c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Store) 

a pecify 

o® _ Cremation _11/25/60 Greenmount Cemetery Salto, Mi ~ 

‘4 73 FUNFRAL ORECTORS STENAIONE a "ADDRESS Zao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

YS. AISME oe. 

5M 2/57 ruzdzi "1407 Eastern Ave. cate WOW 2 8 "60 


ARYLAND 5% 
1 MARYLAND STATE DEPARTMENT OF HEALTH 1 y) 250) 


DIVISION OF STATISTICAL RESEARCH AND*RECORDS — BALTIMORE 1, MARYLAND 


40° CERTIFICATE OF DEATH 


~ oe : 
& iu 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 ° ° b. COUNTY vA 
a i 
; / Baltimore aan 333 Maryland v 
<5 » b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote villian RURAL ond give nearest town) 
8 a RURAL ond give nearest town) Vv ° / “a 
7 32 Fort Howard 10 Days Baltimore - 
2 * 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ray a @ ‘OR INSTITUTION. ON A FARM? 
2 8 ( Ss i J aes GINO. 
* k a ae ae First Middle lost 4, BARE Month Doy Yeor 
3 peseves) JAMES He WALKER DeaTH NOVEMBER 26 1960 
2 $. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIEGKIX] | 8 DATE OF BIRTH 9. AGE (In yeor |IEUNDER 1 YEAR] IF UNDER 24 HAS. 
3 /17 /2 3 lost birthdey) [Months] Deys | Haves] Min. 
Male Colored |wiooweo (] oivorceD (] 37 yrs. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Laborer Construction 
TA, FATHER'S NAME 


George Walker 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Baltimore, Maryland U.S.A 


+4, MOTHER'S MAIDEN NAME 


Etta Bailey 


\ 


| 


Ss. WAS DECEASED EVER IN U. $, ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
| (res, 00, oF unknown) (IF yer, give wor or dates of service) 
Yes | viv Tz 25-16-5972 i 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c):} INTERVAL BETWEEN 


ONSET ANO DEATH 


PART |. DEATH WAS CAUSED BY: cae 
IMMEDIATE CAUSE (o)__ BRONCHOPNEUMONIA 


Then please remave carban papers. 
in, ar removal, ond in any event, within 72 hours after death. 


>, Setea 
Conditions, if off, which w___ EDEMA _OF LUNGS 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO — ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


# v 

= ; 

— gove rise to immediate 

& couse (0), stoting the under. 9.6.09, 7.4 
g%s lying couse lost, (HYPER TROPHY AND DILATION OF THE HEART 
28s 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOFSY 
Ros = 
aS 2 s yes KK no] 
ren ou = [ 200. ACCIDENT WAS UNDERLYING [)_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
pe Gat geo © | OR CONTRIBUTING 1] CAUSE OF DEATH 
gets 5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a5es & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} Grote) 
52g 5 Hour 0, m. White. Not while foctory, street, affice bldg., etc.) | 
s238 e ie 19 [or work [] ot work CJ ' 
Bt55 
3 Ba 21. | certify that {ly (this hospital) attended the deceased fram. Now.,---16.__.. 1960. , taNow.,---26----,. 1960, that MY/(we) last 
O28 saw the deceased alive an. Nove, 26 __ 19.40. and that death accurred ail, 3 LOAMram the causes and an the date stated abave. 
=33 2 lo. SIGNATURE wy 5 > 7b.DATE 
Slate ATTENDING D. 
Sess Dp. | PHYS. O Bikecrork O FNS 
eae ‘2c. PHYSICIA » ‘2d. ADDRESS. 
ips s NAME {Type} x 
e228 GE C. McELBATRICK, M.D. VAH, Balto, Md, Fort Howard Division 
3 ie 2 Wo, BURIAL, CREMATION, | 23b, DA’ oH, yu 2c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town, or county) (Stote) 
> a? REMOVAL en tag) 

3 y i. 
eo ae Saltimore National 

Nu [28. — DIRECTOR'S SIGNATURE So. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
; 1808 h “Monroe Street p 
] A . 4 Fe is Lr vee) 
“Eu 9/49) , LArlington S, Ph Maryland oar MEE 1°60 af 1 


filed with 


by the funeral directo” 
—_ 


\ 
te be executed within a after death. Poge 4: 
0 
Pages 1 and 2 sho 
haurs after death 


Then please remove carbon papers. 


LOR ATTENDING PHYSICIAN: The law requires that the death certifico! 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond campletely filled i 


the State Board of Health priar to burial, cremation, ar removal, and in any event, within 


page 3 shauld be detached for use as the buriol-transit permit. 


TO HO: 


os 
as 
Zp 
2a 


=m 


> 


J 


MARYLAND STATE DEPARTMENT OF HEALTH 4 9 2 § i 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1 ee 2. eaten (Where deceased lived. If institution: Residence before admission) 
eo 0. STATE b, COUNTY 
Baltimore. RAR TEAND. tip ry land v 
b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, writeRURAL ond give nearest town) 
RURAL ond give nearest town} Bb — 1 <9 “ 
therville 24 days altimore = l seed } 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
College Manor Nursing Home Ganbridge Arms Apts. ves EJ Nog] 
|. NAME OF i i 4. rs 
DECEASED First , Middle Lost TE Manth Day Yeor 
{Type or print) George Frank Ward DEATH November 16, 19 60 
5, SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR TE UNDER 24 HRS. 
a lost birthday) [Manths] Days | Hours] Min, 
Male White |wiroweok) ——owvorceoC] [October 9,1874 86s. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Tailor Merchant Retired Virginia 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George I rank W; 
1S. WAS DECEA: Senn s IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT 


{Yeu no. or nincwn) |B yen. Give war or dates of yerica 307 Sunsetrive 
No ' None. i is rth ro. 
18. CAUSE OF DEATH [Enter anly one covse per line far (a), (b). and (c), ans INTERVAL BETWEEN, 
: ay 
PART |. DEATH WAS CAUSED BY: tt, G = 
A IMMEDIATE CAUSE fo)_ALdL G a re} ce 
) DUE TO 


a BAe. eo mlaelaty 3 yell 


gave tise to immediote | 


couse (0}, stoting the under. QUE TO 
Se ee | 


{c} 


FS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTORSY 
rf yes [} NO 

i | 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

& [OR CONTRIBUTING [) CAUSE OF DEATH 

& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
iat Hour o. m, While RGR thle foctory, street, office bldg., etc.) | 

2 pom 19 Jot work [J ot work (J 


MELGE.,\9...., that (I) (we) last 


21,1 certify thot (I) (this hospito|) i the deceosed from. 


alive on U// 43 Z@ur__19___... and that déath 6ccurred at//JSAM, from the causes ond on the dote stated above. 
2p. DATE 
ATTENDING ED. STAFF SIGNED 
M.D, | PHYS. DIRECTOR PHYS. l L 
224. ADDRESS 
Dr. Francis W. Gluck _.100 West University Parkway _ 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
pate taal 


24. ne DIRECTOR'S SIGNATURE Cee te 


John 0. Mitchell &~ Sons, Inc. 1900 Eutaw Place 


mi 
. 


‘ 
@: after death. Page 4 


Pages 1 and 2 should be filed with ( 


72 hours after death. 


Then please remave carbon popers. 


ate has been signed by the attending physician and completely filled in by the funeral director, 
the registrar priar ta burial, cremation, ar remaval, and in any even! 


may be retained by the haspital ar attending physician. 
page 3 shauld be detached for use as the burial-transit permit. 


TO | OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 
TO FUNERAL DIRECTOR: After this cer! 


VS A15 (4) 


rr 
= 
2 
8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12989- 
12495 CERTIFICATE OF DEATH cee 

i oe af ue Pee (Where deceased hen aed Residence before admission) 

. EA va as MARYLAND } COUNTY iE 4. TO: 

b. CITY OR TOWN [If autside TO. limits, write c. LENGTH OF STAY IN Ib «. CITY bet a corporote limits, write RURAL ond give nearest town) 
4-7 RURAL ond give nearest, town is 

OGERS FORG & 9 YRS. IGERS FOREe 

d. Beavis oF on {If not in haspital, give street address) d. STREET ADDRESS ) e. Ga rae 

B'CLEN ARGYLE KD. | 9 6leEN ARGYLE RP ve NOB 

le prtiles First Middle 4. DATE Month Yeor 


(Type or print) WILLIAM RtBERT wARD, Se: DEATH /L 2 WbO 


6. COLOR OR RACE |7. maRRIED [] NEVER MARRIED [} |8. * OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


H ITE wipowep [* —oivorceo B.22,19F 3 a7 Months] Days | Hours] Min. 


yfs. 
109, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR =a e BIRTHPLACE (Stote or foreign ZT 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
A OPERATIR-BALTO.TRANS. MP. LSA 
14, MOTHER'S MAIDEN NAME 


borereE RomoszR 


INFORMANT Address 


t Visra Lane 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for Cede eh ond (.) 
5 RS RR Lentz Coreraary ae Ld 
x «| DUE TO ad vp | yee 
Conditions, if any, whic a AChte PuULMoNARYy  HEMOANACE 1 pte 
gove rie to immediote( 9 © CHRoMic § BReWeH FIs. | io 


cause (0), stoting the under: 


lying couse last. © 
ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. MASAO S 
= 
3 ves] No 
i |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) eS 
& [20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote} 
a Hour a.m, —_— While Not while foctory, street, office bidg., etc.) 
= jot work [} of work — ' 


21. | certify thot | gttended the deceased dine osm ane Ts Weg, to, SE on ee , 19%, that | last saw the deceased 
, and that death accurred at eM, fram the causes and an the date stated abave. 


a Ps YU fank 
PISIAN's Gene &% secu Ab 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF JAME OF CEMETERY ORSGREMATORY Td. LOCATION (City, town, or county} (Stote) 


BkBIAT” \K/2aq]4éo “Woop 
23. FUNERAL DIRE! RS SIGNATURE ADDRESS ‘24a, Ri BY) REGI' R 2ab, REGISTRAR'S SIGNATURE 
W Feffmamcn- 3218 Hwosen S7 ay) [ne ret Cot T Hesha 


ADDRESS (Street, city or town, ots) DATE SIGNED 


ficate be executed within y ofter death. Page 4 


TO vo OR ATTENDING PHYSICIAN: The law requires thot the death certit 


— 


d with 


Pages 1 and 2 should és 


Then please remave carben papers. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled in by the funeral director, 


ss 
& 
2 
a 
= 


eo 


th. 


the registrar prior ta burial, crematian, or removal, and in ony event within 72 haurs ¢ 


— 


yet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12406 CERTIFICATE OF DEATH in DOS 


.. Leste ay = ee (Where deceased lived. If institution: Residence before odmission) 
y Baltimore maryLaND || % 4 b. COUNTY 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 4 \ Vv “, e ry 
Catonsv: lyr 13dys Baltimore = i 7: 
d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS fe. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
SPRING GROVE STATE HOSPITAL 2923 Oakley Aveme yes No] 
NAME OF First Middle Lost 4. DATE Month Day —Yeor 
(ieerern Lester Waterman DEATH November 21 ig 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [] | 8 DATE OF BIRTH ]9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fost birthdoy) Min. 
male white wivowep [} ovorceo] | May 6, 1882 5 oye. 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired} V. ooete 

Unknown irginia U.S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Moses J, Waterman Sarah Brager 

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown) {iE yes, give wor or dates of service) 

unknowm Unknown Records: SPRING GROW STATE HOSPITAL 

1B. CAUSE OF DEATH [Enter only one couse per line far (0}, (b), ond (c)-] INTERVAL BETWEEN, 


- ONSET AND DEATH 
raRT |. DEATH Was causEDaY: Coronary thrombosis 


LAC. arescteet 
Condhion W ony, wHieh Arteriosclerotic cardiovascular disea se 


b) 
gove rise to immediote : 
cause (0), stoting the under. ( DUE TO 
lying cavse lost. ©) 
ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a}] 19. cee 
= it.*"Ss = 
is yes] No” 
= [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING C1 CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
3 Hour o.m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 49 Jot wark [] ot work i 


L 
21. I certify thot | ottended the deceosed from______ Ma men Ty 19.60, fom Nov. 21._., 19.Qfhot | lost sow the deceosed 


olive on___Nov, 21, 1960, iS , ond thot deoth occurred at. 11:10, from the causes and on the dote stoted obove. 
/ " © ADDRESS (Street, city or town, stote} DATE SIGNED 


ACTUAL 
RE ee MOD. 6a in re ee ee ero eee EE Ee, on is ae Se 
PHYSICIAN'S a. W. D * 

NAME (Type) Stella Wachsler, M.D, Catonsville 28, Maryland 
‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of caunty} {Stote) 


‘Buriel”” | 11/22/60; Oheb Sholom Gong. Baltimore, Ma. 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aa. REC'D B pe | ab. REGISTRAR'S PCHATUBR 
Sol Levinson & Bros. Inc. 6010 Reist. Rd. age NOV'2'S 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. "7 roweT 
12409 CERTIFICATE OF DEATH cajun SO OOF 


. PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
@. 


ed with 


= 8 
is Baltimore ose Mary Land get 
32 
£ Be B. CITY OR TOWN (If outside corporote fimits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest tawn) 
@ 53 iat ond give nearest oy 5 cme Baléieore “> es x 
ce 32 atonsvile mon’ Et im C = 1 
= 2 8 d. NAME OF HOSPITAL {If not in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a OR INSTITUTION : R ON A FARM? 
ego SPRING GROVE STATE HOSPITAL 3h Oaklee Village ves] Nom 
>: 5 3. NAME OF First Middle lot 4. DATE Month oy Yeor, 
a 2s (Type or printy Henry Russell Weber DEATH ~=November 2 1960 
BS =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED o 8. DATE OF BIRTH 9 ee tate NER TYEAR| IF UNDER 24 HRS. 
= = ‘ in. 
s hes male white wiooweo ff] —oovorceo gy | Sept. 1), 1867 fs gla eon WAT aor 
2 8. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
MHA during mast of we “ed even if retired) ana U. Ss A 
& Bev pipe fitter Mary 2 De Ae 
3 8 25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ince ‘ : 
8 See Unkkem_ O77 hye ew. Unknown SAe 914 Lei & 
= 593 15, WAS DECEASED EVER IN U, S. ARMED FORCES? [}6, SOCIAL SECURITY NO, [17. INFORMANT ‘adress 
% FFs 
5 og (Ves. 90, oF unkown) {It yes, give wer or dates of vervice) gs05 = Ye “ ne 2 
ie unknown | imkeowa “| Records: SPRING GRWE STATE HOSPITAL 
eae 
ice ei 18. CAUSE OF DEATH [Enter only one couse per line far (0), (6), and (c).] INTERVAL BETWEEN 
3 2 PART 1. DEATH WAS CAUSED BY: s ; pel ane Dear 
sets IMMEDIATE CAUSE (0), Bilateral pyelonephritis and azotemia mont! 
=~ £26 " wf 
sea Ts fa sy Gade hem : 
= $4 5 Conditions. 1 ony, sagt wo. Hemorrhagic urinary cystitis 1-plus_ month 
3 gove rise to immedio 
3 ee cause {0}. stoting the under ( SUE TO ? 
era y lying couse lost. {3 i 
Bae e cake eee Soe 
ae : 5° Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PANT fc) 19. WAS AUTOPSY 
= bh iT: » i= my : . 
gases 8 w= $| Arteriosclerotic Heart Dis with Infarctive cardiac fibrosis aneurysm ves) NoO 
Fates = ] 200. ACCIDENT WAS UNDERLYING C]__ ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
e€ee° & | or CONTRIBUTING C1 CAUSE OF DEATH 
aeges G | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
Ystes & |0c. TIME OF INJURY Month, Dy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F, (City or town) (County) {State} 
2E%R0 Fay Hour a.m, While Not while foctory, street, office bldg. etc.) ! 
ete = pom. 19 Jot wark [] ot work (J . 
2-58 
Zas oa 21. | certify that | attended the deceased from. - NOW a 23..., 19.60. that | last saw the deceased 
52282 
Zee 35 alive on WEEAOB ol 1960... and that death accurred ot.9355 Pm, fram the causes and an the date stated abave. 
= é Sis 1 ADORESS (Street, city oF town, stote) DATE SIGNED 
st . ACTUAL > ; , ae . 5 
spese SewAune. a 
ae 
63 PHYSICIAN® . ; 
zis iaceus” JOSE Catonsville 28, Maryland 
aes a a ey 
BSED og tng 9 ‘OF.CEME} 'CREMATOR: 72d. LOCAT! ity. {State} 
Hl Beye 
ofoeks rs LAVACA MU VF |_ fMG 
- = 


~ pipear vingClona Sipnyatyep "ADDRESS 2ao. REGBEBY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
waist) Cpe weZ We. Ak Fadil oare Me EES Onthun £ 1% 


15M 10/57 


*Q MARYLAND STATE DEPARTMENT OF HEALTH 
s 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 2 3 S ge 
O20 CERTIFICATE OF DEATH 16350 
ct < eet 
3 3 3 M ~ PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admision) 
8 bs are 3. &, COUNTY 
“see Baltimore MARYLAND || Maryland L 
£ 8s B GiTY OR TOWN {ff ouhide carporote lis. write Ts, LENGTH OF STAY IN TB €. CITY OR TOWN {If outside corporate limils, write RURAL ond give nearest town} 
ry RURAL ond give neorest tow: he 
$ > “Port foward, Ma. 50 Days Baltimore 3 \ {- } 
eg 
s 3 Sree . 1S RESIDENC 
= £ = a. EGR ee {If nat in haspital, give street address) d eee yal Ie ( ) e. ON A FARM? 
2 55 §e Veterans Administration Hospital 5033 Pembridge Avenue 5 yes) NOX] 
>: Se “)3. NAME OF First Middle lost 4. DATE Month Day Yeor 
a 25 é {Type or print) LOUIS o---- WEINBERG DEATH ~= November 18 19 60 
iE ae en. 
= x 3 ti If UNDER | YEAR) IF UNDER 24 HRS. 
é =8s S. SEX 6. COLOR OR RACE |7: MARRIED (K] NEVER MARRIED [} |8. DATE OF BIRTH SeRGr te peeshl te UNI YER IE UNDE 2 HA 
> fe Male White [wow ovo | January 15,1895 | 65m 
s 3 & e 10a. USUAL OCCUPATION {Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ef 3 3 during most of working life, even if retired) 
S$ pet, Tailor Tailoring Russia Vv. S. A. 
3 o 3 Rg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ehg 
2 ° r 
B 8e4 Abraham Weinberg Zilda MN: Unknown 
= & 1s, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ros 
= Ge? eateetionssrsi ati unigwitere enter ech Clinical RecordsvAH,faltimore 18, Md. 
B gts es ww I 216-01-346 FOR? HOWARD DIVISION 
3 5 3 = 18. CAUSE OF DEATH [Enter only one couse per line for {o), (b), and (c).] INTERVAL BETWEEN 
ov =a PART |. DEATH WAS CAUSED BY: 
paren = haga IMMEDIATE CAS ). PERLVESICAL ABSCESS ‘WITH EXTENSION INTO THE 
5 £5 4 ¢ 4 XXKXX WALL OF ABDOMEN, RIGHT SIDE 6 WEEKS 
= 52g Conditions, if oy, which HYPERTROPHY AND DILATATION OF THE HEART UNKNOWN 
8 BES gave rise to immediote XK 
5. Gite couse (0). stoting the under: 
fetes sine couelicst. (c}_ EDEMA OF THE LUNGS, MODERATE. 2 DAYS 
38 § 6 2 Zz Pam Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
oeBEs Q SS a PERFORMED? 
= En Ss 
sages $|OLD CEREBRAL INFARCT RIGHT HEMfSPHERE ves fk) NOD 
= cH © 3 5 = | 20a. ACCIDENT WAS UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
Zee2s "VE | OR CONTRIBUTING D CAUSE OF DEATH 
2§ef— & | UE ETHER, NOTIFY MEDICAL EXAMINER) 
ok a ee 2 
3 Bess & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {Caunty) {Stote) 
S5cl gt 3 Hoon aot n: While Nortechite: foctory, street, office bldg., etc.) | 
zsE72 S pom. 19 Jot work []] at work [] \ 2 
LSS = J Sg 
23 a 21. | certify that $ (this haspital) attended the deceased fram.___ Septembé " ion _ta_November” 1960, that H) (we) last 
ots £ = saw the deceased alive an ae 19.60, and that death accurred ai & 2M, fram the causes and an the date stated above. 
F=o58 Zo, SIGNATURE a 7b. DATE 
ae = ATTENDING MED. STAFF 
eyes %, é ; 4 28) CGAcG~ M.D. | PHYS. Opikecror PHYS. Cx 1/18]60 
Ocsre | 22c. PHYSICIAN’ v. = 22d. ADDRESS 
25 O38 { NAME (Type) —__ 
r oy a2° FREDERICK S. DONALDSON, M.D. 
3 eee Tia. BURIAL, CREMATION, | 236. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 
MOVAL (Specify) 
232 Fs teial” |//~20oBo 
ae 24, FUNERAL DIRECTOR'S SIGNATURE 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VR AIS (4) %} Cothun £ Mana 
1SM 9/59 \ a ews n 00 _Euta 


pate NOY 21 ‘60 


WMARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 a 3 § c 


2409 CERTIFICATE OF DEATH 
a fu re OF DEATH 2 platted (Where deceased lived. If institution: Residence before odmission) 
M *Saltimore MARYLAND ° Maryland b. COUNTY . 


| 


b. CITY OR TOWN (If outside carporote limits, write I LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL ond give nearest town) 
Fort Howard, Maryland 36 Days Baltimore (30 


d. NAME eEpearraL Th nat in haspital, give street address) | d. STREET ADDRESS e. 5 RESIDENCE 


| directar, 


Pages 1 and 2 shauld be filed with 


, and in any event, within 72 haurs after death. 


‘OR INSTIT ON A FARM? 
Veterans Administration Hospital Barney Street & Patapsco Ave. ves) no 
a eees) toe First Middle tos! 4. DATE Month Day Yeor 


fe} 
{Type or print JOSEPH oi WEISH ofa = November 17 19 60 
5. SEX %. COLOR OR RACE |7. MARRIED] NEVER MARRIED [2f | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
6S: birthday) [Months] Doys | Hours] Min. 
Male White wivoweo[] _—soowvorceo March 18, 1894 ise 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


Engineer Railroad Maryland U. S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


|) Michael Welsh Catherine Gill 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


‘wow linical Records ,VAH,Balto.18,Md.PL.HOWARD DIV. 


y- after death. Page 4 


Yes 
18, CAUSE OF DEATH [Enter only one couse per line for (a), (b], ond (c}.] INTERVAL BETWEEN. 


pPART |. DEATIA Was CAUSED BY: | BILATERAL BRONCHOPNEUMONIA OER 
t ; ¥ ) xMNKIO | 
Conditions, if any, hich ») SQUAMOUS CARCINOMA OF RIGHT LUNG WITH METASTASES | 1 YEAR 


Be Sicha TO THE MEDIASTINAL LYMPH NODES, BOTH KIDNEYS AND | 
lying couse lost. ()__LIVER 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. flake 


HYPERTROPHY AND DILATATION OF THE HEART, ves GE NO 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port I! af item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) {County} (Stote) 
Hour oo. m. While Not while factary, street, affice bldg., etc.) | 
P.m. 19 lot work [] ot work [J H 


Then please temave carban papers. 


ransit permit 
in, ar removal 


l 


MEDICAL CERTIFICATION, 


ate has been signed by the attending physician and campletely filled in by the funeral 


bu 
cremal 


, that %) (we) last 


60 , and that death dames ek eth the causes =r an the ate stated abave. 
0. SIGNATURE y = 2b. DATE 
om eae A ( / ATTENDING MEO. STAFF IGNEP 
“SP 3 s Ml - M.D. | PHYS. biRECToR C)__ PHYS. fahx 60 


Ne. PHYSICIAN'S - ‘22d. ADORESS 
NAME {Type) 


FREDERICK $,. DONALDSON, M.D. AH, BALTIMORE 18, MD.FORT HOWARD DIVISION 


230, BURIAL, CREMATION, | 23b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City, town, or county) {Stote) 


Horiel” |//- #/- © °| Baltimore National Baltimore Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


ames L. McCully , 237 Patapsco,Balto.Md. DATE NOV 2.1 ‘60 elt ££ 


2, 
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page 3 shauld be detached far use a: 
_ the State Board af Health priar ta burial, 


& TO FUNERAL DIRECTOR: After this cer! 


= TO Hos! 


E> 
3 


OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 


6 


TO HOS! 


o Gist death. Boge 


1 : MARYLAND STATE DEPARTMENT OF HEALTH { + 9h% 
4 — o: DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND eer 4 
ns 12456 CERTIFICATE OF DEATH 
sz | ; ae : ah j 
2e i! PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: R -epefar 2 odmission) / 
3 3 
iy Sea weenie | SSSEREE pcounny BRENT Wi 
= DO m & ~ 
Be b. CITY OR TOWN (If avtside corporate limits, write | c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
8 RURAL and give neorest town} 
2g ort Howard _(6) 
22 d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
is OR INSTITUTION ] ~ + ON A FARM? 
22050 eterans Administration Hospital 8100 Philadelphia Road ves 2) _NO Gt 
6 3, NAME OF First Middle Last 4, DATE Month Doy Yeor 
IK. DECEASED | OF 
244 (Type er prin!) i; WHITE DEATH November 19 60 
oe S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eos Bite lost birthday) [Manths] Days | Hours] Min. 
= es Male |wioowenx) vor] | May 1, 1897 63 yes. 
oa zg 10a, USUAL OCCUPATION (Give kind af wark dane} 10b, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (State ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
sos during most of warking life, even if retired) Department 
pete N Watchman oun anitation Rushville, Missouri U.S. A. 
oak 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
toes 
228 | Benjamin White Queen Louden 
35 15, WAS BECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Add 
See RErapriaiccaes (dimeameerisaieee | oe Clinical Records ““" 
Foe Lr i, 03-2396 HOWARD DIVISION 
§ & 3 18, CAUSE OF DEATH [Enter anly ane cause per line far (a}, (b}, and (c}.] TERY AL RET EELY 
‘ere PART I. DEATH WAS CAUSED BY: 
5 is A IMMEDIATE CAUSE (ol|_FTBROCASEOUS TUBERCULOSIS OF THE LUNGS 
£ee a \ 
fe 
ae aX YOUKEX 
P23 Conditions, if anyMwhich )_EDEMA OF THE LUNGS 2 DAYS 
BES gove rise to immediate 
s&s couse (a), stating the under: ( OVE TO 
Fs BaF lying cause last. (c. 
Bez 
BES 0 & Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(c}|19. WAS AUTOPSY 
ees = 
= 3 oa 2 Ss Yes nol 
Pons .| E [200 ACCIDENT WAS UNDERLYING C)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 
$22 & | OR CONTRIBUTING C] CAUSE OF DEATH 
ge2s & |MIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 85 & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Caunty} (State) 
5 ae Fal Hour a, m. While Nat while factory, street, affice bldg., etc.) ! 
3222 3 p.m. 19 Jat work [7] ot work [J H 
5,58 F a F 
3 Ba 21. | certify thaXQj (this haspital) attended the deceased framNovember, ab 100_ tAovember 29, 190 _, that w (we) lost 
a i as saw the deceased alive anNoy,--29----- 1960. and that death eae =s.M, fram the causes and an the date stated abave. 
=6 a8 Zo. SIGNATURE 2. DATE 
B5U . ATTENDING MED. STAFF 
yess 2 ae he hy O, 2 M.0, | PHYS. (_oirecror PHYS. fe) 29/60 
2S 0ue C PHYSICIAN'S ‘22d. ADDRESS 
cpa NAME (Type 
aes Wi FREDERICK S. DONALDSON, M.D. 
aie 23a, BURIAL, CREMATION, | 23b, DATE THEREOF, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) . (State) 
B28 es on | BE -/ —60 Baltimore National Baltimore 
as ) 
2 < ]24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 280. REC'D BY REGISTRAR | 25b. ae ie ee 
60 Cnthuq £ Kiwae 
ate Wm. Cook-Blight,Inc, 6009 Harford Ra. ,Balto.14 |oad0V 3 0'6 


Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 3! § 8 


4 “ CERTIFICATE OF DEATH 


is 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY 


Page 4 


10a. USUAL OCCUPATION (Give kind af wark done 
during most of working life, even if retired) 


Housewife 
13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country} 


= 
= 
- . STATE 
2 Baltimore MARYLAND |! ° Maryland BiCQUNTS ale a 
< o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
3 a RURAL ond give nearest town) ‘ 
a ie Towson 5 yrs. Baltimore 
eS a d. NAME OF HOSPITAL {IF not in haspital, give street address) d. STREET ADDRESS e. IS REStDENC! 
oO & OR INSTITUTION, i 6 ON A FARM’ 
2 BS 107) 0 Stella Maris Hospice i 3012 Putty Hill Ave, ves) No[X 
5 3. teas First Middte Lost 4 ad Month Day Year 
3 < (Type or print) Margaret Mary Wienhold DEATH 11 1y 19 60 
es 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED oO 8. DATE OF BIRTH mr AEE (in aan IF UNDER 1 YEAR) IF UNDER 24 HRS. 
| i" joa birthoy 
g Female White widowen [fF —bIVoRCeD [) 8/28 /1876 yes. 
, 
a 
£ 


Hochel Bavaria 
14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. |17. INFORMANT Address 
~~ (Yas, 10, oF unknown) UF yes, give war or dates of service) . . 
| None Admission Record 
V8. CAUSE OF DEATH [Enter anly one cause per line far (9}, (b}, and (2) INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Yt ee = | DUE TO 


Conditions, if ony, which ns ROTA Z 


gove rise to immediote 


Then please remove corban papers. 


|. cremotian, ar removol, and in any event, wj 


couse (0), stoting the under- ( OVE TO 


ig couse lost, ) 


The law requires that the death certificote be executed within 2. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and campletely filled in by the funeral director, 


£ 
& 
ie 
bee a 
286 A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19 WAS AUTORSY 
eh 2 -e 
asa 3 ves] No 
SO eee, = [200. ACCIDENT WAS UNDERLYING C)__]206, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
33 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ze22— & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Se Sa = 
Zszes & |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
Soret ray Hour o.m. While Not while foctory, street, office bldg., etc.) i 
zzi?2 2 pe Toy lanwosk (ajieh wert ! 
ee, es 3 , : 
23205 21. | certify that (I) (this hospitol) attended the deceased from. September... 1 ,.to. November -... 196Q., thot (I) (we) last 
a 2 ' 
oo 32 sow the deceased olive on._Novelhth 19.60, ond that death occurred ot LL:EM, from the causes and on the date stated above. 
PF =O £ 22a. SIGNATURE 2b. DATE 
iiey Mare het ATTENDING MED. STAFF SIGNED 
aoe gs ipher/ M.D. | PHYS, OD birector OO PHys, O 
og 35 22 he 72d. ADDRESS 
3 ype 
s Ba Robert Mahon -M.D, 
ae ng ee ee eee — 
3 B3c8 To. BURIAL eae 23b, DATE THEREOF Be, NAME OF CEMETERY OR CREMATORY DIM /TPCATION (City, town, .or county) (Stote) 
~5 MOVAL (Speci ahs, 2 i, MiahG =n kD j 
ar: kin N=17- 65 | Msly HEUEEMER Gi iks AD 
24, FUNERAL DIRECTOR'S SIGNATURE _, ADDRESS isa P 250, REC’ ISTRAR | 25b. REGISTRAR'S SIGNATURE 
mao WY lash dens lov S8OL Haarod ws 7 Onttan 2. Kind 
ISM 9/99 asf, HAYS ac! ,_|oate NOV 1 7 '60 un Lf, 


taal 
= 
= 


delay is necessary, 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If am 


please execute the certificate, writing the word “pending” in penci 


Dal 
S 
— 
wn 
= 
> 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisign gf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
T2347. B 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
vereh. DEATH i) 2, USUAL RESIDENCE (Where decoesed lived, Hf Inslitution, Residance before edmission) 
‘Baltimore County “oA Maryland scown Baltimore 


|b. CITY OR TOWN [if outside corporete limits, ) ©. LENGT ~ €. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neeres! fown) 
write RURAL end give neerest town) 


)» COUNT 


| 
Cockeysville | 7 Cockeysville = 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, Qive Stree! eddress) ‘d. STREET ADDRESS e Lae 
Se ark eed =: / York Road Cockeysville | Ol 
3. NAME OF First Middle Last 4. DATE Month Dey Yeor 

DECEASED OF 

pcre Joseph Marvey Wilhelm para 1d 14 19 +60 
5. SEX 6. COLOR OR RACE) 7. MARRIED [ NEVER MARRIED [] | 8- DATE OF BIRTH ~_[9. AGE (In yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS. 

last birthdey) in. 

Male White winoweoX | oivorcen [7] 3- 14-1891 6 ys. | Pdi us | a 
10a, USUAL OCCUPATION (Give “TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Auto Mechanic Tool Mfg. Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


David F. Wilhelm Ida H. Hampshire 


| 1S. WAS DECEASED EVER IN U.S, ARMED | aaa 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetes of servic 
Yes ‘WW. 1 595 Harry Wilhelm Wilmar Place, Cockeysvil 


18. CAUSE OF DEATH [Enter only one cause per line tgpo), WM end {c).] Bustin BETWEEN 
ATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Con ning, Ce Re en — eae veal 


t 4*) ao DUE TO. 
Conditions, if eny, which (b) 
g0ve rise to immediete couse 
{), steting the underlying 


cause lest. ) 


y Fs PART T OTHER SIGNIFICANT CONDITIONS » CONTRIBUTING DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART “ic 19. WAS J ‘AUTOPSY 
) a PERFORMED? 

/ Ee 

3 | Yes [] No 

& | 20. EXTERNAL CAUSE WAS ~ | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Peri Il of item 18.) : = 

4 PRIMARY [1] or CONTRIBUTING [1] | 

& | CAUSE OF DEATH. | 

S| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, form,» 201. (Cily or town) (County) (Stete) 

8 Hour e.m. While __ Not While fectory, street, office bldg., etc.) | 

= 9 jet work al work ' 


21. I certify that | took charge of the d above, held an Autopsy []. Inspection Inquiry [], 
Accident [_]. Suicide [_], Homicide [7]. Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [| 


ASSISTANT MEDICAL EXAMINER [ ] DATE SIGNED 


and in my opinion 


death resulted from: Natural causes 


MOD. 
VA DEPUTY MEDICAL EXAMINER 


EXAMINER'S t 
__| NAME (Type) Cpovfes FOL MAL Ef’ Address (Sireet, city, town, or county) “oye CQ_ 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country)” — Gtete) 


REMOYAL {Specity) 41-16 . 60 Forest Parkton, Mar and 


23, FUNERAL DIRECTOR ADDRESS: 24e. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Brooks Funeral Service Towsom; sper! omnoy 4 6 '60 


od 


or its designated agent, prior to burial, cremation, or removal, and in any eye 


4. 


aR Toe DEPARTMENT. OF oe << 18 é 
7 * ems ilm ERGO e t 
12413 CERTIFICATE OF DEATH 1239] 


=f 


a hos Reg. Dist. No. 
D 3 3 Ni Mel OF DEATH || 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
= £8 PoSeUM, Baltimore MARYLAND | Pe Md. 6 county Baltimore 
= a b. CITY OR TOWN (If outside corporote limits, write |, LENGTH OF STAY IN Ib f ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g RURAL and give eye rt : 
$ 52 atonsvilile Catonsville 
8 2 a NAME OF HOSPITAL {not in hospitol, give street oddress) d. STREET ADDRESS e. Is RESIDENCE 
oO ae OR IN! 
ay Briarwood Rd ’ 1 Briarwood Ra vest] Noo 
) 5 3. NAME OF First Middle Last 4, DATE Month Day Yeor 
; (Type or print) James H Williamson DeatH Nov. 22 160 
a 5. SEX 6. COLOR OR RACE |7. MARRIED [Y NEVER MARRIED [} |®. DATE OF BIRTH 1908, |® ASE,lIn yoo [IEUNDER YEAR] IF UNDER 24 HRS, 
e lost oy) | Months] Days | Hours | Min. 
M Ww wiooweo ff] —_—olvorceot} | Feb. 29, 2 yes 


12. CITIZEN OF WHAT COUNTRY? 


USA 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even iF retired) 
Conerete 


ice re Penna. 


13. FATHER’S NAME a) 14, MOTHER'S MAIDEN NAME 
Ginn po rr _— 
2 ra [es WMatbe Ta 7 wet / {s a 
iE WAS. Pass aT 5. a) le ate 16. SOCIAL SECURITY NO. INFORMANT Address 
vaso SS 
| Mrs. James H. Williamson Catons, M4 


INTERVAL BETWEEN 
ONSET AND DEATH 
couse (0), stoting the under. ( DUE TO 


lying couse lost. ey 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ves[] No 


200. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour om While _ Not while 
lot work [] of work 


21. | certify that | attended the deceased fram.___________. AO___, 199, ta__________. ALp>-2-., 19.©9that | last saw the deceased 
112454, from the causes and an the date stated abave. 


1B. CAUSE OF DEATH [Enter only one couse per line for {o), (b) and ().] 


PART I. DEATH WAS CAUSED BY: Aiton Boss 
IMMEDIATE CAUSE (o] 
4 xO ’ DUE TO 
¥, ~ 
Conditions, if ony, which 0 PiitercescQa tre @y i) 


gove rise to immediate | 


Then please remave carbon papers. 


ransit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after deoth. 


+ 


MEDICAL CERTIFICATION, 


é 


20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County} Giote) 
foctory, street, office bidg., etc.) } 
H 


After this certificate has been signed by the attending physician and completely filled in by the funeral di 


may be retained by the haspital ar attending physician. 


page 3 shauld be detached far use as the buri 


& TO vos. OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


a aliveroms — 222 S— solae_, 19_6@__, and that death accurred a 
° ( ; ADDRESS (Street, city or town-24ate! __ DATE SIGNED 
L Ba ie ¢ i j 
y $e arses wo 410 [ Sasa’ lore eet 
a 1 
; jr 
Z maa )_) Ne upto 
z Ra. BURIAL CREMATION. 2b. DATE THEREOF 72d. LOCATION (City, town, or county) (Gtote} 
S i 
5 ire Ba more Ma 
my 2ab. REGISTRAR'S SIGNATURE 
AIS (4) : Bethan J. 
15M 9758 oateNOV 2 9 '60 Coban 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 5( 3 
1244: CERTIFICATE OF DEATH SS ae % 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. {f institution: Residence before odmission) 


‘0. COUNTY ie 2. b, COUNTY >>> . 
MARYLAND: : i mn 
LEAT L MOS Le +g Ja md LF BAD Lit opt 
b. CITY OR TOWN (If outside corporote mae write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest,town) 7. 
ARK tus | Ajrs Eppes. FA 7 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) 'd. STREET ADDRESS 


©. IS RESIDENCE 
‘ON A FARM? 
YES B}-No []) 


3. NAME OF First Middle «+ lost 4, DATE Month Doy Year 
DECEASED vA 
194 O 


(Type or print} (Rac E | VIVE Lt LE dl 
IF UNDER 24 HRS. 


3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [3g |8- we BIRTH f 
jours] Min. 


OR INSTITUTION 


Pages 1 and 2 shauld be filed with 


(Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
life, even if retired) 


(es, no, oF unknown) {Ut yon, give wor or dates of service) 


Qsch 
5, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT 


eee Hela 'Tyuhtin, TAL Bb, 


Lo-42) 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (-] 

PART I, DEATH WAS CAUSED BY: CZ. a E vA bea tegals ACs us 
> IMMEDIATE CAUSE (0) Me Bt pe hk gh — Ze a 
as, Pad DUE TO 2 | 

fF ony, which i 


Then please remave carban papers. 


+ Conditions, (b) + GevArnrne 

E gove rise to immediote 

a couse (0), stoting the under. ( OVE TO 

= ing couse lost. te Le An A ay 

5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTMBUFING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 


ves] NO — 


a 


MEDICAL CERTIFICATION, 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. PLACE OF INJURY (Home, form, | 20F. (City or town) {Stote) 
foctory, street, office bldg., etc.) | 


21.1 certify tha’ 


olive on Lip 3 [he 2¢ , fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ee Se ee ney it, pal... lft th 
ei ht LLL. uaa 


cS 
3 
3 
3 
8 
Qg 
2 
g 
¢ 
= 
¢ 
$ 
: 
g 
S 
z 
a 
aa 
ao] 
2 
5 
3 
E 
3 
E— 
£ 
3 
= 
3 
5 
— 
é 
3 
rd 
5 
3 
2 
5 
a 
5 
oD 
g 
e 
2 


page 3 should be detached for use os the buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND S) 9q 


24 oMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 


HEALTH DEFT. |i Pixce oF peatn ad 2, USUAL REG}DENCE (Where deceesed lived, If institutions Residence betora admission). 

woe “] COUNTY fal tino eSTATE i.e b. COUNTY 
53 a 32 7 MARYLAND ey 
b. CITY OR TOWN [if outside corporeta limits, | . LENGTH OF STAY IN 1b €, CITY OR TOWN [if outside corporate limits, writa RURAL end give neares! town) 
> write RURAL and give néarast flown) | at Senorpe 
v — ~- enh by 5 ee —— — — bey, = = a 
o d. NAME-OF OMAR INSTITUTION (if not in hospital, giva stras! addrass) STREET, ones @. IS RESIDENCE 
& 72k Lot. Ave } 1 ‘ LVE% ON A FARM? 
Ge - d yes [_] No [Z] 
as 3. NAME OF First iddie Test 4. DATE ~~ Month Cb Nearer ee 
3 DECEASED Minnie Mezil OF ove 2 4] 
2 . (Type or print) pki 3 ns ie | DEATH 19 
£5 5. SEX 6. COLOR OR RACE! 7, mRRIED [-] NEVER MARRIED [-] | 8- DATE OF BIRTH F A> 7 |9 AGE (In years IF UNDERT YEAR) iF UNDER 24 HRS, 
ze Pomale v April 21,lo/ last birthdey) | Monihs| Deys | Hours | Min. 
az WIDOWED ye pivorcen [] a) yrs. | 
Alas Oe. USUAL OCCUPATION (Give kind of work | IDb, ee OF BUSINESS “OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) | 12, CHEN. OF WHAT COUNTRY? 
Sa done during most of working life, ven If ratirad) 16 7 Pica —_ eve 
aN oréhester Co, Md | 
wf = “-_ = Ae be 7. = == * 
o£ 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Las James R. Thomas Annie D. Keys 
2 ws —* 2 ores ae __ —_ = 
= 3 WS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 1 “Address, ’ 
ea (Yes, nd] @y unkown) | (Ityesgivewaror datasofsarvic » EDM luéry C YE7, ale orbe 
A > no < 2 Ave 
x “7 18. CAUSE OF DEATH [Enter only one cause per line for (0 ~ | INTERVAL BETWEEN 

= Ss vel ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


Falg ome 


Conditions, if eny, which (b)_ 
geva rise to immas 
(0), stating the underlying 
cause last, i 


ta cause 


zi 
2 PERFORMED? 
3 | ves a NO. 

| 200. EXTERNAL CAUSE WAS | 208. jb. DESCRIBE HOW INJURY 0 OCCURED. . (Enter neture of Injury in Pert | or Pert Il of item 18.) :.< <> a 
& | PRIMARY @}for CONTRIBUTING L] 0 2 food while As sae lee 

U | CAUSE OF DEATH. Choke nt L whttl L 3 

3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY ‘OCCURRED, | 206, PLACE OF INJURY (Home, ferm, | 20f. {ity er town) ~ (Capely) (Stele) 
re} Gow tem. P jf, 1] ~21 - Whila Not Whila factory, streat, office bldg., etc.) | falethory alto. 

f Doe oe 49 work [] st work ome , 7 


21. 1 certify that | took charge of the remains describedabove, held an Autopsy Ct Inspection Inquiry ‘ 
death resulted from: Natural causes Oo Accident Cr Suicide (a Homicide im Undetermined manner Oo 


Lic CHIEF MEDICAL EXAMINER [_] 
ACTUAL 1 
RCTURL ee Se me ASSISTANT MEDICAL EXAMINER Gb Ouhe ae DATE SIGNED 


DEPUTY MEDICAL EXAMINER 4 ae x 4 
EXAMINER'S: a alto.Jo ide Wy 71960 
NAME (Type) Addrass (Streat town, or county} a 

22e, BURIAL, sion | ‘DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) «(Stel 


urtal” | 11/26/60 | Green Lawn Cemetery | Cambridge, Maryland 


Buria 
23. FUNERAL DIRECTOR ADDRESS: 24e. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Howard H. Hubbard 4107 Wilkens Ave. | o,MV28%0 |G 


and in my opinion 


ws 
+ Se Me K 


please execute the certificate, writing the word “pending” in pencil in liem 18. Give Pages 1, 2, and 3 to the funeral director, P: 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-t 


or its designated agent, prior to burial, cremation, or removgM an: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is neces: 


YS. AISME 
5M 7/59 


urs after death: Page 4 


LL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 2 


may be retained by the haspital ar attending physician. . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


9 
= 
° 
4 


Pages | and 2 shoul 


Then please remove carban papers. 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


VS AIS (4) 
15M 10/57 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aie 
ey CERTIFICATE OF DEATH 12395 


Reg. Dist, No. 
J}. PLACE OF Dj 2. USUAL RESIDENCE (Where deceoted lived. IF insituion: Residence before edmision) 
S: Bio MARYLAND b. COupTY ¢ 
4d, Ade wd. VLE: TCL = ae 


PR TOWN [if oulside corporote limits, write | c. LENGTH OF STAY IN Ib 


TY OR OWN (IF outside corporote limits, write RURAL and give neores! tawn) 
ond give neorest town) 


¢ 
— VE LLL? = *s me 
a7 NAME OF HOSPITAL {If not in ar give street address) ae ‘STREET ADDRESS €. 5 RESIDENCE 
BR INSTITUTIO ‘ . INA FARM? 
of a Os OP ofa , e oo NO 
lost a“. Ta. pate Month Doy Year 
Bi 
A J EATH "Ed a 19 é 
5. SEX 6, COLOR ORRACE |7. married (EAever married [7] | 8 DATE OF BIRTH AGE {In years UNDER 1 YEAR] IF UNDER 24 HRS. 
2 ie cdl Months] Days | Hours] Min. 
3 Ve of XE \wivowen [] Divorceo [1] CDF, £7 Trae ve fee We aed 
10a. Ssuat OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote ar forAign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of yarking life, even if retired) 


f Gg 
(2) fda fn VO“ AG < Le Lf: 
13. oP B'S NAME 14. MOTHER'S MAIDEN ot a 

y 5 
L OF ett! 1 = La es 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT LLds Address 
Tes. 90. oF unknown), (it yes, give war oF dates of service) 
ee Se 1S 5 cL her — 
1B. CAUSE OF DEATH [Enter only ane couse per lin ), (0), deg F INTERVAL ZETWEEN 
PART I. DEATH WAS CAUSED BY: i) Ch ee “MLD ane 
IMMEDIATE CAUSE (0), LD 
b' id Opercosel | 


us © . © oveto 
Canditions, if ony, which we 


gove rise to immediate 
couse (a), stoting the under- ( DUE TO 
lying couse lost. (). 
a Part Il. OTHER SIGNIFICANT-€OMDITIONS CONTRIBUTING T MT JYOT RELATED -TO THE TERMITYAL DISEASE CONDITION GIVEN IN PART 1[a)]19. WAS AUTOPSY 
co) Now 3 CY PERFORMED? 
& cn ffele tah ise yes] NOR 
= | 200. ACCIDENT WAS UNDERLYING H [/| 20b. DESCRIBE HOW INJURY QUCURRED. (Enter nature of injury fl : 
& | OR CONTRIBUTING [) CAUSE OF BEA 
, |S |(UF EITHER, NOTIFY-WEDICAL EXAMINER) 
| [Re TME OF INURY Month, Dey, Yeor ]20d. INIURY OCCURRED [20s PLACE OF INIURY Home, form, 120" (City oF town) (County) (Stote) 
6 Hour 0. m. While Nat while factory, street, office bldg., ZED ena Ln 
g ae, 19 Jot work [1] ot work CJ ——_———_ |! 
21. | certify that | attended the deceased. from._,. bert» ie 199% te. Hs ey £., 19.€.Qhat | last sow the deceased 
alive on. ica vata 123 Oy brid that death accrrbe oat" TAN fram the causes and an the date stated abave. 
thee (Street, city oF Jown, st DATE SIGNED 
AL , 
] SIGNATURE MCD ce too HBO = MY 
— 
PHYSICIAN'S ae Be iz Aso 
NAME (Type) & ee aa 2 
Ze. BURIAL, CREMATION. 2b. DATE FHEREOF, ‘Yic_ NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
Z ae (Specify O 7d. 
BAM ie Dh ALLE Ti Q 
ra, da. REC'D BY REGISTRAR | 24b. REGISTRAR SAIGNATURE 
rT $i A 
Nieacn be Lo - LT hate targsl Spo NN A8'60 | Cather 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Os CERTIFICATE OF DEATH Rasta 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
0. STATE b. COUNTY 


Maryland 


ol) 


(ZS) 


1, PLACE OF DEATH 
a. COUNTY 


Page 4 


Baltim re MARYLAND 


4 ae f be DUE TO b 1 
ea titarh;. ane wars Squamous cell carcinoma of tongue 1s years 


2 ® b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8g 4 RURAL and give nearest town) + a 6 / a 
2 32 Catonsville mthZ6dys Baltimore >V § 
2 a3 q t d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Oo a ‘ OR INSTITUTION, 4 ON A FARM? 
5 35 SPRING GROVE STAVE HOSPITAL 3433 Old Frederick Road ves) NO BE 
oo 3 wou First Middle Lost a es Month Dey Year 
3 Fe (Type or print) William Robert Wise DeatH November 6, 19 60 
Bs 5, SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 a i" She ae Months] Days | Hours 
a male white wipoweo [] DIVORCED ££] March 21, 1908 
4 Pa 100. . ~  atolakeal ed kind - os5 Poiay 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
= i trick driver bakery Mary land Vy &. 
8 bi 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5.£ i r 
He Charles S. Wise Lorise Goodwin 
Q zh 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
5 A (Yes, 10, oF unknown) (If yes, give wor or dates of service} » s 
38 unimown | Unknow Records: SPRING GROW STATE HOSPITAL 
7. = 1p. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (2.] bites ae dhe 
ae PART |. OEATH WAS CAUSED BY: ° ba) 
85 IMMEDIATE CAUSE (o]__Pu lmonary metastases with necrosis 5 mo 
eo 
rl 
3 
a 
E 
& 
3 


After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


E gave rise to immediate 
& cause (0), stating the under. ( DUETO | 
ae g couse last eo 
ee ra PamT Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
> =z 9 - 
see 4 ed yes} No) 
2525 2.) |E [200 acciDent was UNDERLYING | Oa 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or fort Il of item 18.) 
3 = 
she 2 »| & [OR CONTRIBUTING [] CAUSE OF 
ges— & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 oo a 
os es & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
= g s a Hour o. m. af While Nat while foctory, street, office bldg., etc.) | 
si-? = p.m jot work [[] at work ‘ 
raaeaee 
z ne 21. 1 certify that (I) (this haspital) attended the deceased fram June 2 a 1980 ta ---Nov.._6,___,. 1980, that (I) (we} last 
823 
eg 35 saw the deceased alive an_____. Nov...6. 19.60, and that death Saafea LOAN M, fram the causes and on the date stated abave. 
2 egy ee 
=O3 a, SIGNATURE ‘7b. DATE 
8 ied ey, Li 7 ae ee ATTENDING MED. STAFF SIGNED 
nese a PHYS C} _biRECToR PHYS. 
tszue 22c, PHYSICIAN'S 22d. ADDRESS 
2.0215 
Po38 NAME (Type) — Lifes WACHSL ER SPRING GROVE tod HOSPITAL 
Sac 
a 1 SSS eee 3 
5 32° by OTe ae aie a THEREOF Be. pe ‘OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Bey oy ify) eS ee Be ef fi. go 
ire? SENET Ct FFE New La Thedpal Cew\| (PokTo. LF 
eo 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S sgn RE 
VRAIS (4) : 60 Onthun Bf. 
ie 9749) CTeuwan Se Awa pare NOW 2 


B51 2 Freedepick Ave(2F ) 


The law requires that the death certificote be executed within 24 


may be retained by the haspital or attending physician. 


iL OR ATTENDING PHYSICIAN: 


al 


ely filled in by the funeral director, 
Poges 1 and 2 shauld be filed with 


Then pleose remove carban papers. 


I-transit permit. 


page 3 should be detached for use as the buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 o 9 y 7 


CERTIFICATE OF DEATH 


a RT DEATH 2 ity RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
a. 


" Stl Dirge Ce—_nasnsv >> A \ OE, BY A 


a, «if 
ened TOWN (if outside corporote Jimits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If re corporate limits, write OWE CO nearest town) 


y V1 Ll ‘ CAalG@EL ioe YP POP, 
d. NAME OF HOSPITAL (IF not in hospital. give street oddress) d EET ADDRESS eo. IS eae A 
R INSTITUTION, . y 4 ap ON A FARM? 
oP WZ ge Pf a Prt be a Did’. ves] no 


3. NAME OF > First Middle « tost 4. DATE Month Yeor 
(Type or print) LA AUS | Lt / ‘SKE Ly DEATH “4 OV Pe = Wee 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER-MARRIED [] re BIRTH of AGE (In yeor [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Pople ibe “te acetate pwenees [] ya /4f [868 lest i Months} Days | Hours Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign count a 12, CITIZEN OF WHAT COUNTRY? 
dus, aye working life,’even if retired) 
L002. , fa OSA Cs eS ae 


13. a ae 14. MOTHER'S Sang NAME 
db J ee ee 


Zz 
15. WAS DECEASED EVER IN U. $s. ARMED FORCES? |16. oe Scam NO, | 17. INFORMANT Address 


{ex 9, or vaknows) \" Yes, give war or dates of rervice) VEE ao th, or 


Dea 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e).] INTERVAL BETWEEN 


{ ‘ ONS5T EATH 
PART |. DEATH WAS CAUSED BY: QM LLL Ofte e 3 
IMMEDIATE CAUSE (o}, Q tall 
. DUE TO 


Mr St at Vaseubae (Guat Mpewer dente is 


aK 


hours ofter death. 


gave rise ta immediote 

couse (a), stating the under. (DUE TO 

lying couse lost. re) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTORSY 

yes no 


> 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH a 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, me (City or town) (County) (State) 
Hour a. m f Not ile foctory, street, office bldg., etc.) 


p.m. DO ot work 


21.1 certify that (I) (this haspital re “es sed fram. Drrat (1) (we) last 


saw the deceased alive, an ate. ‘and that death accurred at____M, fram the causes and on the date stated abave. 
2b. DATE 


ATTENDING ED. STAFF SIGNED 
MD. Director 1] PHys. 0) 
22c. PHYSICIAN'S a op eee 


Ree yee) Bike We Johnson 


ay. CEMETERY OR “TOL a 23d. LOCATION (City, town, or county) o_, (State) > 
ler ZA ie : WEE aig Wade, Drerl 
IERAL DIRECTOR'S SIGNATURE 


ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Le IAF *QXQey epi DaTE NOY 2 9 '60 Cnttan 8 Pian 


MEDICAL CERTIFICATION 


the State Board of Health prior to buriol, cremotion, or removal, and in ony event, 


MARYLAND STATE DEPARTMENT OF HEALTH ine 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLANRG N] 2 


241 4 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where decossed lived, If inslitution, Residence belore edmission) 
¢. STATE b. COUNTY 
MARYLAND ec ¥ 


: ¢, LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest lown) 
es RURAL end give neerest town) | 


Cis BOM; L daa ea walk Deven J2§ Su a4) “Ru “. 4 & 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street a * 4 RESIDENCE 


S} gpard +Pra tt . ; 7 XK. ws ne 
‘5 Re F First "Middle [+ DATE “Monti 


DECEASED Eiluavrd oat Ss | DEATH ie-=- WV - 960 


5. SEX 6. COLOR OR RACE) 7, MARRIED [RP NEVER MARRIED B. DATE OF BIRTH a 19. AGE (in yoors |IF UNDER YEAR] IF UNDER 24 HRS. 


Mele. Maca te| ee ceencert k= fo- 1S 97 Zt | 2B] ‘Dey: | Hours | Min. 


| We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) fe aS a. COUNTRY? 


during most of working life, even if retired) 
Truck rem er |OwWn Pavw!| Ceci! bo Vd. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN ANE 


San ie Ww; Ison Alar 4 Me ndenhall 


15. WAS DECEASED Mata ( 5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


igen 919590553 Mes, Benne tildilsen Rising sual, 


CAUSE OF DEATH [Enter only one couse, per if INTERVAL BETWEEN 


ities AND DEATH 
pot hel Ape iin Gem Srangeh :. 


"i "| a i DUE TO : / 
Conditions, if eny, Phic {b) ion Ome / ditg Fa a, 
gave rise to immediete cause aa 3 “4 Sp.) (ent. a 
{e), slating the underlying DUE TO 
cause lest. ry a 


& 
ae 


n= 
=> 


= 
faal 
= 
= 
S 


pages 1 and 2 with the State Board of Health, 
hin 72 hours after death, 


PM3. Page 5 may be retained for your fil 


in Item 18, Give Pages 1, 2, and 3 to the funerel director. Page == 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN ; TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 
<i... “ai PERFORMED? 


} ves [] no [Je 


200. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of Injury tn Part lor Part Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | “20. (City or town) (County) “(Stete) 
idee an While Not White | factory, street, office bidg., e 
nee 19 ‘at work [] ot work 


21. I certify that | took charge of the remains described = held an Melee. Inspection BR inauiry im) and in my opinion 
death resulted fro Natural causes ["} Accident [[], Suicide Homicide ["]. Undetermined manner [] 
CHIEF MEDICAL =e Oo 
ACTUAL F 
Gennrun 7 nip, ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER [> 


EXAMINER'S 
NAME (Type) A2 les hy D ONV Wh Address (Street, city, town, or county) 
oe £23. 


Fie. BURIAL, CREMATION, REMATOR ] 722d. LOCATION (Cliy, lown, or count 


\ pre a Ms pak 22c. NAME OF CEMETERY OR C CREMATORY 
\y Be Lf /2-Mofee S Eban fx Cem Leis : Mg ne ATURE 


DIRECTOR SS 240. REC'D BY REGISTRAR 
samt ee. Ctl Rem g Acre NO 688 | "Cites 4 na 


MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, Fi 
or its designated agent, prior to burial, cremation, or removal, and in any 9fe 


please execute the certificate, writing the word “pending 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
£2419 CERTIFICATE OF DEATH 1239 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o, COUNTY 9. STATE b. COUNTY 


Lime re. 3 marnano || Viargland Baltinvere. 


b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b <. CITY OR TOWN (IF outtide corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) . J 


Ovi ngs wills 14 boys ryt 
d. NAME OF HG4PITAL (tf not in hospital, give street oddress) d. STREET ADDRESS 
OR INSTITUTION ooh 


Rosetvord tite Gaining Saaea| ie iy 
. beed 7 Middle Lost 4, DATE Month 


Day 
(Type or print) we / } ieee {\ Stata Nevemb my See] f wiO 


S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [p}’| 8- DATE OF BIRTH dy RSE ier IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
; & ~» jost birthday) [Months] Days | Hor Min. 
Female | white. lwoowog  ovoren |] G-3O-GC = mae lee | 


10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Nona None. Maryland “Bairro U.S.A, 


13. FATHERS NAME J, - K Woedal\ 14. MOTHER'S MAIDE! 


+ City 3m 8 Berry Gena ceded 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. VAL SECURITY NO. |17. INFORMANT Address 


(an, n0, oF untnown) (IF yan give wor or does of ver 
ea, n0, 61 UIthnewn) | yes, give war o° dates of service) a Tastiubion yece va s 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (6), a0 ‘ INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ~ Reena Dir _ 

IMMEDIATE CAUSE (a) ia n CRY / Whee mae 
et { DUE TO 


ome 


ith 


=) 


hes after death. Page 4 


REDERICN Kaqy)* SAARI 


Yeor 


Pages 1 and 2 should be, 


d completely filled in by the funeral director, 


3 
a 
o 
a 
c 
S 
a 


Conditions, if ay, hich ® | 
gove rise to immediate 4 | 


couse (a}, stating the under. ( OVE TO 
pe Ea te 


Part lI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes $X*No 


200. ACCIDENT WAS UNDERLYING []___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bidg., etc.) + 
pom. 19 lot work [7] ot work H 


MEDICAL CERTIFICATION 


21. | certify that (4 (this haspital) attended the deceased fram. . ‘f= 2. 9G © that 4) (we) last 


saw the deceased ot PR oe recs 27, and that death occurred ot3:92M, fram the causes and on the date stated abave. 


220. SHBNATURE 22b.DATE 
ode 5 ATTENDING. MED. STAFF 
MS Karke 4 é ob w/W.0.| PHYS. Kh pirecror CL) PHYS. () i LAT 
‘7c. PHYSICIAN'S. 72d. ADDRESS 


NAME (Type) Pate, ib) ’ Ri ec k ert 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) (State) 
JEMOVAL (Specify) 


we | Ub ->6+bo Cosas SHEPHERD (fae re Cry 
'S SIGNATURE 


* 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Sq. REC'D BY REGISTRAR | 25b. REGISTRA\ 


x Cary Ai) one MONEE) iter £ Here 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
D494) CERTIFICATE OF DEATH hep. dis we, LOOT 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befare admission) 


Me Ap age a ESI LT ¢ 40% 


* CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 


MX LALT prtoie 


d. NAME OF HOSPITAL (If not in hospital, give street address) | jd. STREET ADDRESS e. 1S RESIDENCE 


FAR. ~ 
OR yy ‘Een A DE RCo? KEsea re » c eC Ne 
3: NAME OF rma Iban Mel last 4. DATE Month Day Yeor 


fae naz) ZiTTeA A "OMA yemieR 27 _wW 6 


S. SEX 6. COLOR OR RACE | 7. MARRIED EUY/NEVER MARRIED [] | 8. DATE OF BIRTH 9 Aer linger iF UNDER 1 YEAR] IF UNDER 24 HRS 
ASE are 
M | witi7é \woowe) wore | peo, 18, 1891 68. Cae 


10a. USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR ty BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


i 


L Les OF DEAT! 


a DAT 1140 Rha MARYLAND 


5 


— b. CITY OR Lis {If outside corporote limits, write | ¢, LENGTH OF STAY IN Tb 
RURAL ond give nearest town 


urs ofter death: Poge 4 


y filled in by the funeral director, 


Pages 1 ond 2 should be filed with 


che most of working life. even if retired) 


hrieber Brothers | 


Boston, Mass. 


7 13. Panels NAME 14, MOTHER'S MAIDEN NAME 
itt Unknown 
[AS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(a, no, or untnown] {IF ye, ge wor oF datas of vervice) ; 
No Yes T Mr. Lawrence Zittrain-2002 Kernan Drive #7 
18. CAUSE OF DEATH [Enter only one couse per fine for (a), (b), and (c)-] INTERVAL BETWEEN 


(4 ONSET AND DEATH 
PART. DEATH WAS CAUSED By CAR« (wom of Srom ACPA, 


} 5 "he x DUE TO 


Conditions, if Gay. which o 
Gove rise to immediate 


Then please remove corbon papers. 


. oF removal, ond in ony event within 72 hours offer death. 


nett Lo Soin headin 20d) (aaa) Laue hs 
ROS, WERE e er Zz. TERS Serene RE 2, SID. 

Re. weno erento 226. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City. town, ar county) {State) 
11/29/60 Lorraine Park Cemetery Woodlawn, Maryland 


E 
< 0}, ttoting the under. { OUE TO 
a couse last. {c} 
8 é Paar tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART bil WAS AUTOPSY 
= 7 
2 i |S : ves] No 
S & | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port tl of item 18.) 
S | OR CONTRIBUTING CO} CAUSE OF DEATH 
B © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 § |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {(Stote) 
Ps 6 Hove om. While _ Not while foctary, street, office bldg., we) 
2 = p.m. lot work [J at work 
8 = 
2 21. | certify that, attended the deceased fram, STP S_--- WEO 10... Lf 27, 19.6, that | last saw the deceased 
% alive on.__ f/f 27, 1% L.2.., and that death accurred at_. APM, from the causes and an the date stated abave, 
3 / ADDRESS (Street. city or town, stote) “ey 216 ODATE SIGNED 
7. 
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